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AMPUTATION OF THE FOREARM AT THE WRIST PER- 
FORMED UNDER THE INFLUENCE OF COCAINE, 


By HE. C. RHODES, M. D., Sisson, Cal. 


Thos. S ,a short, stout, robust, muscular laborer, of a lym- 
phatic temperament, was brought from Wright’s Mill to my of- 
fice in the forenoon of June 13, 1890. His right hand was 
completely crushed as far as the wrist, the result of being caught © 
between the drawheads of two loaded cars, while attempting to 
couple them. His face was ashen color, and he seemed faint and 
distressed from the effects of the shock. 

His heart and lungs being apparently in good condition, I de- 
cided to administer chloroform, and began to give it from a paper 
cone containing some absorbent lint, on which was poured about 
a drachm of the anesthetic, the cone being about one inch from 
the face, so as to give him plenty of air. After two or three in- 
halations, respiration stopped, while the pulse remained good. 
On taking away the cone and striking the thorax several times res- 
piration reappeared, but upon replacing the cone it again stopped, 
each process being repeated three times, after which I laid the 
chloroform aside, and not having any ether in the office, con- 
cluded to try cocaine. 

Filling a 20-minim hypodermic syringe with a 5 per cent. solu- 
tion, I injected 5 minims into the dorsal and 5 into the palmar sur- 
face of the wrist, just opposite the posterior side of the head of the 
radius. No bandage, compress or tourniquet was used above. 
After waiting five minutes I repeated the injections, same amount 
and very nearly in the same localities, and immediately began the 
Operation without professional assistance. The patient reclined in 
the operating chair, looking away, and talked all during the 
Operation, not complaining of pain except during division of the 
deep tissues on the palmar side*of the wrist. After completing 
the amputation I applied a 10 per cent. solution of cocaine to the 
open wound for about two minutes before closing and dressing It. 
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Now comes what seems to me the only part of the case which 


_merits much consideration. The patient arose from the chair, ex- 


pressed himself as feeling very much better, walked out of the 
office, got into the buggy, rode two and a half miles to the mill, 
ate a good big dinner, and never kept his bed a day nor missed a 
meal from the effects of the operation. The shock ‘had disap- 
peared. Did the cocaine cause the disappearance? I would like 


to have the opinion of others on the subject. 


ACUTE LARYNGITIS FOLLOWING INGESTION OF HOT PIE. 


—INT UBATION.—RECOVERY. 
By JAMES J. MCKONE, M. D., Tacoma, Wash. 


Willie F. W——, aged 4 years, while in perfect health, swallowed 


a mouthful of hot mince pie, which had been left upon the stove. 


Immediately, he commenced to cry, and complained of pain in 
his throat. A few hours afterwards, the parents noticed the child 
had difficulty in breathing, and his voice was hoarse. This was 
reported to me, and I prescribed a mixture of potassium chlorate 
and ammonium muriate, it being impossible at that time to visit 
him. This treatment was continued for three days, the patient 


meanwhile growing worse. 


I then visited the child, and found him in the following con- 


dition: The dyspnea from laryngeal obstruction was very urgent, 


and, according to the parents, had been gradually increasing for 
12 hours, until they had given up all hope, and had sent for me, 
that something might be done to relieve the child’s suffering dur- 
ing its last moments. There was deep supra-clavicular and infra- 


mammary depression, dilatation of the alz nasi, aphonia and 


suppressed cough. The skin was blue and bathed in perspiration, 


and the pulse weak and intermittent. I proposed intubation, 


which was at once accepted by the family. The tube was readily 
introduced, and the change in the case seemed miraculous. All 
difficulty of breathing at once disappeared, and the appearance of 
the patient became normal. In a few moments the child—which 
had previously been in that very restless. condition which accom- 


panies laryngeal obstruction—fell asleep for the first time in 24 


hours. It remained asleep for three hours, and, on awaking, par- 


took of some semi-solid food, which it had persistently refused 


before the operation. 
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Improvement continued for 24 hours, when the tube was 
coughed out. Without the tube the breathing was now very.easy, 
but-at the earnest solicitation of the family, who were afraid the 
trouble would return, and as the operation seemed to them so. 
slight, I reintroduced it, leaving the thread attached around the 
back of the head. The child was wrapped ina blanket to keep. 
down its hands. The parents, however, soon removed this re- 
straint, and the child, pulling upon the string, broke it, at the 
same time drawing the tube out of the larynx and swallowing it. 
This caused no inconvenience, and three days later it’ was passed 
per anum. As the patient was now resting quietly I did not con- 
sider it necessary to re-intubate, and such proved to be the case, : 
for everything went on nicely, and he soon fully recovered. 

The interesting part of this case is the marked relief from wear-: 
ing the tube so short a time, and the apparent absence of any in- 


convenience from swallowing the instrument. 
1102 Pacific avenue. 


PERNICIOUS EFFECTS FROM THE USE OF TURPETH- 
MINERAL AS AN EMETIC. 


By BRADFORD WOODBRIDGE, M. D., Cidarville, Cal. 


In view of the fact that authorities are not: harmonious in their 
opinions regarding the employment of turpeth-mineral as an: 
emetic, a report of the following case may prove of interest: 

A. W , aged 3 years, was affected with acute catarrhal 
laryngitis. In the course of the attack it was deemed proper to 
give an emetic, and the yellow subsulphate of mercury was the 
agent selected. Three grains of this preparation was given in 
water, and was followed, in a few minutes, by apparent nausea 
and some ineffectual efforts at vomiting. Fifteen minutes later a 
second dose of three grains was given with the same result. When 
it became evident that the amount of turpeth-mineral taken would 
not produce the desired effect, a few-grains of ipecac was admin- 
istered, which shortly excited free emesis. In 12 hours from: the 
time of taking the turpeth-mineral the patient became affected 
with a diarrhea which lasted 24 hours. Later it was observed 
that the gums had become swollen and tender, and that two or 
three small ulcers had formed in the mouth. Within a few days 
all these symptoms had subsided, fortunately leaving no bad re- 
sults. 
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Catharsis, so far as I am aware, is nowhere described as a re- 
sult of the use of turpeth-mineral. On the contrary, it is stated 
in the U.S. Dispensatory that Dr. Hubbard ‘‘recommends it highly 
as an emetic in croup, on the grounds of its promptness and cer- 
tainty, and of its not producing catharsis, or the prostration 
caused by antimony.’’ In the present case, however, the free 
purgation could hardly be ascribed to any other cause than the 
mercurial preparation. The fact of a considerable degree of sali- 
vation having been produced, is also noteworthy, as ptyalism is 
said to be of rare occurrence in young children. ? 

Turpeth-mineral is recommended as an emetic in most of our 
standard works on practice. In referring to the employment of 
emetics in croup, Flint says:? ‘‘Substances used should be those 
which excite prompt and efficient vomiting, without producing 
prolonged nausea and depression. * * * Ipecacuanha, pow- 
dered alum, turpeth-mineral, and the sulphate of zinc are among 
articles which may be selected. Of these articles the turpeth-min- 
eral acts promptly and efficiently without much depression or 
nausea” A. Jacobi, in reference to the same subject, says:® 
‘‘When they are required, antimonials ought to be excluded from 
the list. . Ipecac, sulphate of zinc, sulphate of copper, turpeth- 

-mineral are preferable.’’ Again he says:* ‘‘Turpeth-mineral, in 
a dose from 3 to 5 grains, repeated in 6 or 8 minutes, acts quite 
well.’’ Bartholow also advocates the use of thisagent. He says:° 
‘There is, however, no doubt as to the value of the yellow sub- 
sulphate (turpeth-mineral) as an emetic in this disease [true croup ]. 
If given early, so high an authority as Dr. Fordyce Barker, of 
New York, claims that a fatal result will most certainly be averted. 
From 3 to 5 grains of the subsulphate may be given as an emetic 
for a child with croup. Serious results might be produced by 
this dose, if emesis did not so promptly follow.”’ 

On the other hand, the National Dispensatory strongly con- 
demns the use of turpeth-mineral. A number of cases of poison- 
ing through its exhibition are there cited, some of them resulting 
fatally, though the ordinary dose was not exceeded. The Dis- 
pensatory concludes that ‘“‘the employment of so dangerous a 


1 Bartholow, Stillé. 

2 Practice of Medicine. 

3 Acute catarrhal laryngitis.—Pepper’s System of Medicine. 
4 Pseudo-membranous laryngitis.—Ibid. 

5 Materia Medica and Therapeutics. 


: 

$ 

* 

H 

f : 
| 

i ' 

Wy 
ij 
ik 

: T 

' 

' 
ath 
a 
at 
at - 
4 é 
aT 
$ 
eT . 
ai 
it . 
: , * 
a it 
Bi! 
Sie 

Py 
Ft 
a 4; 
FT 
Pai 
3 
4 
4 
q 
) 
: ig 
/ 
: 
| 
' 
i 
7’, zg. 
it: 
‘ai 
HW 
. RS. 
aii 
a) 
Pi 
ye 
Tha 
Th. 
| PARE 
i ug 
| oe 
: 
; 
Shi) 
i 
‘4 
2? 4 
| 
L a 
D 
: 
a ’ 
+ 
. © 
um 
A, 
m4 
' 
2 : 
i 
5 f 
i 3. 
' 
| 
: 
- 
: 


~<a 


Pon ain, x 


Occidental Medical Times. 125, 


remedy in a disease [spasmodic laryngitis] which involves: no 
danger to life is inexcusable. The emetic action of this prepara- 
tion is the first stage of its poisonous operation. * * * It 
seems to be a superfluous article of the materia medica.’ — 

While it is doubtless true that injurious results from the em- 
ployment of this drug are extremely rare, yet, as such results 
sometimes do occur, and as we have other agents perhaps fully as 
efficacious in their action, it would seem that it is not deserving of 
the high position it now occupies in the estimation of so many 
eminent therapeutists. 


A CASE OF DOUBLE PSOAS ABSCESS—LOW OPERATION, 
FOLLOWED BY HIGH INCISION—DRAINAGE—SUBSE- 
QUENT INCISION IN GROIN—RECOVERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Co.’s 
Hospital, Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


The following case affords an excellent opportunity for com- 
parison of various methods of management of psoas abscess. | 
am indebted to my assistant, Dr. M. H. Woolsey, for very care- 
fully prepared notes of the case. 

D. McC , section foreman; single; aged 25 years; native of 
Ireland. No rheumatic, tubercular or venereal history. Patient 
was always well and strong up to March, 1887. when he strained 
his back in lifting a handcar. This, although severe at the time, 
was soon recovered from, and he remained well until September 
of the same year, when he again experienced pain in the back, 
more severe and lasting than on the former occasion, the attack 
coming on after a day’s hard work. He described it as a dead, 
aching pain, interrupted at times by throbbing sensations. He 
was unable to walk for about two weeks, and believes that he had 
some fever at the time. The urine became highly colored and 
very irritating, causing frequent micturition; the lower extremi- 
ties would tremble when he attempted to movethem. After three 
weeks these symptoms diminished in severity, until at the end of 
two months he was as well as usual. 

In December, 1888, while lifting an iron rail, he wrenched his 
back. The pain occasioned was excruciating. A physician, who 
was consulted, regarded the case as one of lumbago, and treated 
it accordingly, but with negative results. The pain was low down 
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in the lumbar and sacral regions, and was. more localized than on 
previous occasions. A few days after, the right hip and knee 
joints became painful; the urine was highly colored and ‘‘hard to 
start.’ Nocturnal emissions, with occasional priapism, were fre- 
quent. He could not stand erect, and his gait became wobbling, 
as he could not elevate the right foot six inches from the ground. 

When walking he would support his trunk by placing the right 
hand upon the corresponding thigh. Shortly after this accident 
a tumor appeared in the right groin. The pain, which before was 
principally confined to the hip and knee joints, now became greater 
in the thigh. In a few days the whole anterior portion of the 
thigh became indurated, and soon suppurated. 

In March, 1889, four months after the injury, patient- con- 
sulted several reputable surgeons, one of whom, the late Dr. 
Jas. Murphy, diagnosed pelvic abscess and treated him accord- 
ingly. A large amount of pus and blood was removed 
from the thigh by the aspirator. This afforded great relief, 
and he improved rapidly for about one month. The punc- 
ture: for aspiration now closed and the pus again accumulated. 
Shortly after the cicatrix opened unaided and relieved the accumu- 
lation. Dr. Murphy now maintained permanent drainage by means 
of wicking, and within twenty-four hours after, a large quantity of 
foul smelling pus escaped, containing four or five fragments of 
bone. Treatment was continued until September, 1889, when he 
resumed work for about one month. The fistula closed and pus 
again accumulating in the thigh, he abandoned his work and en- 
tered the Railroad Hospital October 25, 1889.. 

At this date all the conditions present warranted the diagnosis of 
chronic abscess of the thigh. There was a fistulous opening on the 
anterior and upper aspect of the right thigh, and another on its 
posterior surface. Both were discharging pus but no communica- 
tion could be found between them. Patient was etherized and the 
fistulous tracts laid open and thoroughly erased. A large quan- 
tity of broken down tissue was found between the skin and fascia- 
lata; a communication was established between the anterior and 
posterior openings, the parts thoroughly irrigated, drainage tubes 
inserted and the whole thigh dressed antiseptically. No necrosed, 
but some denuded bone was detected. The temperature now ap- 
proached the normal and his general health improved. The case 
progressed favorably and it seemed that he would soon recover, 
but three weeks later severe pains developed in the lumbar region, 
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requiring anodynes. Patient now recalled his former back trouble 
and related its history, when the diagnosis of psoas abscess was 
made and verified. Upon examination a fullness was noticed in 
the left lumbar region and apparent fluctuation, but the aspirating 
needle failed to demonstrate the presence of pus. It was decided 
to await further developments and the patient was placed upon 
tonic treatment. Two days later, the pain continuing, aspiration 
was again performed and pus withdrawn from a depth of five 
inches. | 

Patient being etherized, a semilunar incision was made commenc- 
ing at a point midway between the last rib and the crest of the 
ilium on the left side, in a line about two inches from the spinous 
processes of the vertebree, the incision running upwards and in- 
wards. A grooved director was introduced and pus evacuated by 
an aspirator. “The opening made was thoroughly dilated with a 
Bigelow dilator, alk the pus removed, the cavity thoroughly irri- 
gated with a creolin solution, and two fenestrated drainage tubes 
were inserted. The results of this operation were very gratifying. 
The pain in the back disappeared except a little irritation at the 
incision. The sinuses in the thigh, although still discharging, ap- 
peared better. As the discharge from the thigh and back dimin- 
ished the drainage tubes were reduced and finally withdrawn. 

He now began to complain of pain deep in the pelvis. The sinus 
in the thigh was still discharging a greenish pus, but his tempera- 
ture and constitutional symptoms indicated that better drainage was 
imperative. It was decided to make an incision in the right groin, 
above Poupart’s ligament, through which the upper sinus could 
be drained, thereby tapping the source which fed the sinuses of the 
thigh. Accordingly, on September 30, 1890, a liberal incision 
was made above and parallel to Poupart’s ligament. Through 
this pus was evacuated and the cavity thoroughly irrigated; a large 
drainage tube was inserted and an antiseptic dressing applied. 
This operation proved very successful, the discharge from all the 
sinuses became notably diminished, and shortly afterwards that in 
the back closed. The discharge from the groin became less and 
less, and the drainage tube was shortened from time to time, and 
then removed. The sinuses of the thigh made attempts at 
union, but were kept open, as longer drainage was thought neces- 
sary. 

Everything progressed favorably until one morning in Decem- 
ber, 1890, the patient carried a fellow-patient the length of the 
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ward. Immediately after this he suffered intense pain in ‘the left 
lumbar region and in the right thigh. After resting a day or two, 
feeling better, he mounted a buggy horse and rode several times 
around the hospital block. This was the beginning of his last trouble. 
It was found necessary to reopen the sinus in the back and to intro- 
duce a long drainage tube. The discharge of pus was at first co- 
pious, but gradually diminished, and the sinuses in the thigh were 
allowed to close. His thigh became much stronger, and his gait 
improved. The drainage tube in the back was finally removed. 
There still remains a slight discharge, superficial in origin, 
caused by a small abscess cavity at the external opening of the 
sinus in the back. The discharge is lessening daily and is now 
practically well. 

Admitting that this patient 1s, as he appears, wholly recovered, 
the case must be classified as one of double psoas abscess, caused 
by rupture of muscular fibres, to which attention was called by 
Dr. Potter, of San Francisco, some years since. It is true that 
it is difficult upon this presumption to account for the fragments 
of bone which were said to have been exfoliated during its early 
history. The identity of such evidences of bone necrosis, how- 
ever, cannot be said to have been clearly established. It would 
seem more than probable that these fragments were nothing else 
than the results of calcareous degeneration occurring in the hema- 
toma which was the primary result of the lesion. The case was 
under observation by several members of this Society at various 
times, and there was no difference of expression as to the unfav- 
orableness of the prognosis. Having in mind Dr. Potter’s cases, 
I was encouraged to persist in operative and general measures of 
treatment, hoping to prove the fallacy of the old aphorism, 
‘‘Psoas abscess once, psoas abscess always.’’ 

The case is of special interest as illustrating what may be ac- 
complished in most discouraging and unpromising circumstances 
by persistent, long continued, conscientious efforts in the way of 
establishing free drainage, of removing septic tissue, of daily irr- 
gation of long and tortuous sinuses, and of careful, antiseptic 
dressings. During the later stages of the case, great benefit was 
derived from the use of the peroxide of hydrogen. As an agent 
in the disinfection of cavities and sinuses, it certainly has no 
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ON ENDOUTERINE TREATMENT. 


By THOMAS MORE MADDEN, M.D., F. R. C. S. Ed., Obstetric Physi- 
cian and Gynecologist, Mater Misericordize Hospital, Dublin; Exam- 
iner, Conjoint Board Royal College of Surgeons and Apothecaries’ 
Hall; one of the Masters National Lying-in Hospital, Dublin, etc. 


Read before the Section of Obstetrics, Royal Academy of Medicine, | 
lreland. 

In no respect is the contrast between the gynecological practice 
of the present day and that in vogue when I began the special 
study of that branch of medicine (close upon a quarter of a cen- 
tury ago) more observable than in the certainty with which endo- 
uterine diseases—then beyond the possibility of either diagnosis or 
remedy—may now be accurately recognized and effectually dealt 
with. Nevertheless, several points of practical importance with 
regard to the scope and utility of various plans of intrauterine 
treatment, the circumstances which call for their application, and 
the procedures by which they should be carried out, still remain 
matters of controversy, concerning which the verdict of professional 
opinion has yet to be pronounced. That judgment must obvi- 
ously be based on the records of clinical observation. Nor can it 
be useless to our efforts at further progress if, in approaching this 
question, we should devote a few moments to reviewing what has 
been already accomplished, as a preliminary to discussing the 
methods by which new advancement may be made. Therefore, 
having on former occasions endeavored to contribute my mite to 
the improvement of this branch of gynecology, in returning to the 
consideration of its present development I may here avail myself 
of some of my earlier notes and observations in elucidation of my 
more recent experience of intrauterine therapeutics as applied to 
the so-called chronic inflammatory, congestive, or hyperemic af- 
fections of the endouterine tissues, and reserving for a future 
Opportunity some remarks on the value of such measures in the 
treatment of certain forms of uterine tumors and other morbid 
conditions of the womb. 

The employment of remedies or chirurgical methods directly 
applied to the internal surface of the uterus is hardly quite so novel 
as is commonly supposed. Our return to long-disused or forgot- 
ten ancient ways in this, as well as in other practices in modern 
gynecology, is well exemplified by the anticipation in the sixteenth 
and seventeenth centuries of methods of dilating the cervical canal, 
and applying escharotics to the endometrium very similar to those: 
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rediscovered or reintroduced by Marion Sims, Kidd, Hegar, 
and others; amongst whom the name of Simpson, although earlier, 
stands preéminent. And the latter’s suggestion of the employ- 
ment of sponge tents for the dilatation of the cervical canal, as 
well as of the uses of the uterine sound in cases of womb disease, 
before regarded as ‘‘beyond the reach of any certain success of 
detection or possibility of removal,’’ is still remembered by some 
of our senior colleagues as having been hailed as ‘‘the commence- 
ment of a newera in uterine surgery.’’ It may, therefore, be of 
interest to recall the fact that, as I have elsewhere pointed out, an 
identical method for the same purpose was described nearly two 
hundred years previously. Thus, in that somewhat rare work, 
‘The Method of Physic; containing the Causes, Signes, and 
Cures of Inward Diseases in Man’s Body from the Head to the 
Foot. By Philip Barrow, Student in Physic and Astrology. Most 
humbly dedicated by the author to his singular good lord and 
master, Lord Burghley,’’ the eighth edition of which was pub- 
lished in 1639, the writer, speaking of the treatment of contrac- 
tion of the os uteri, says: ‘‘You must put a dry sponge that hath 


a cord hanged at it into the straight place to the extent to make it 


wider, which if it do fall out you must put in another that is 
thicker. Therefore you must have many and sundry dry sponges 
ready. * * * But yet you must alwaies put in sponges until 
the end of the cure, lest that the mouth of the womb do gather 
together againe.’’ | 

In like manner, the application of escharotics and other reme- 
dies to the endometrium which was unknown to gynecologists of 
the last generation, and the revival of which treatment in modern 
practice is mainly due to Ringland, Kidd, Atthill, and other 
teachers of the Dublin school, was originally suggested in the long 
neglected writings of a great French surgeon of the sixteenth 
century. Thus, in Ambrose Paré’s treatise, ‘‘De Hominis Gene- 
ratione’’ (1597), will be found not only an illustration of a uterine 
dilator for the rapid expansion of the orifice of the womb, but also 
a proposal for the destruction of intrauterine growths by strong 
nitric acid: ‘‘Ergo curandum verrucarum tria erunt velut sunna 
* * * Ne aut repullu- 
lent instillabitur oleum de vitriolo, agu@e fortis sive chrysulca, aut 
capetelli ex qua cauteria potentiali concinnemus.’’ ! 


Eee 


1 Ambrosii Parei. De Generatione Hominis. Caput XLII, Lib. I, 
p. 439. Folio Argentine. 1597. | 
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Although, as just shown, endouterine exploration or treatment 
was thus recommended in what—especially by those unacquainted 
with the literature of that period—are now regarded as ‘‘the dark 
ages of medicine;’’ and although early in the present century inef- 
fectual attempts were made at the resuscitation of these proced- 
ures—firstly, by Dr. Mackintosh, of Edinburgh, and somewhat 
later by Dr. Blundell, of London, who, on this as on many other 
gynecological questions, was far in advance of any of his contem- 
poraries—nevertheless, not much more than forty years since, 
when Simpson taught the use of sponge-tents and of the sound 
for intrauterine exploration, the former had fallen into complete 
desuetude. Whilst as to intrauterine medication, little, if any- 
thing, was practically known, even twenty years ago, when I was 
assistant physician to the Rotunda Hospital, where the only endo- 
uterine treatment then employed in any of the gynecological cases 
under our care in that institution was the introduction of a stick 
of nitrate, broken off and left zz ufero in some instances of 
menorrhagia, and which, as thus applied, without preliminary 
dilatation, was, as may be expected, more frequently followed by 
metritis or cellulitis than by the cure of the disease it was intended 
to relieve. 

With regard to the more practical aspects of this subject, viz: 
the methods of modern intrauterine treatment, and the conditions 
by which this is called for, whatever may be the value of the fol- 
lowing observations, I may at least claim that they are founded on 
a somewhat large clinical experience, in hospital and private prac- 
tice. Thus, within the last fifteen years, upwards of ten thousand 
gynecological patients have come under observation in the externe 
department or in the wards under my charge at the Mater Miser1- 
cordiz Hospital. And of the cases therein admitted during that 
period, in thirty-five per cent., intrauterine exploration or treat- 
ment was found necessary; these cases including every form of 
gynecological disease in which topical treatment might be resorted 
to when not otherwise specially contraindicated by pregnancy, 
menstruation, or some interpelvic inflammatory condition. 

Essentials of Endouterine Therapeutics.—There are two points 
essential, under all circumstances, for any effective intrauterine 
treatment. In the first place, the orifice and cavity of the uterus, 
if not already sufficiently dilated, should be previously mechanic- 
ally expanded for this purpose. Secondly, whatever application 
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may be resorted to should be brought into direct contact with the 
diseased endouterine structures. These propositions will, per- 
haps, appear too self-evident to need any notice here; neverthe- 
less, as any failure in intrauterine medication arises, in nine out of 
ten cases, from this neglect, a few practical observations on these 
two points may not be superfluous in this connection. 


Method of Rapid Dilatation of Os Utert.—Until a recent period 
the only means available for opening the cervical canal and os uteri 
for endouterine treatment was the use of comparatively slowly 
expanding tents, which, whether in the forms of the older fashioned 
sponge tents recommended by Simpson, or the laminaria or tubulo 
bougies and tents subsequently advocated by Sloan and others, 
effected their purpose at the cost of much time and pain, as well as 
of some risk from their employment. Nevertheless, such tents to 
the present day are extensively sold by the instrument makers, and 
hence must be yet approved of by some practitioners. Why this 
should still be the case seems difficult to understand, inasmuch as 
those antiquated methods may be now replaced by the more rapid 
and, as I believe, generally safer plan of immediate mechanical] 
expansion by means of any of the various uterine dilators suggested 
by Hegar, Lawson Tait, and more recently and effectively by 
Duke and others. In this connection I may, however, venture to 
express a preference, in most instances, for the rapid cervical 
dilator which I myself designed, and which, from experience of 
its employment in many hundreds of cases in hospital and private 
practice, I have found a reliable means of speedily obtaining’ suff- 
cient expansion of the os uteri for endouterine treatment. 
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Uses of the Uterine Curette.— As already pointed out, no intra- 
uterine application can be of any avail unless it reaches the surface 
on which it is designed to act. The practical importance of this 
essential, but often. neglected factor in uterine therapeutics, is more 
especially obvious in the closely allied instances of chronic corpo- 
real endometritis and subinvolution, in bothof which (and more 
especially the former) the lining mucous membrane of the womb is 
either overlaid by an impervious pseudo-membraneous albuminoid 
neoplasm, evolved from the proliferating cilia of the diseased surface, 


or else so thickly bathed in the tenacious morbid secretion therefrom 


as to effectually protect the underlying tissue from the action of any 
remedial agent introduced into the uterinecavity. It was therefore 
suggested by Dr. Atthill, several years ago, that, with the view of 
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overcoming this difficulty, intrauterine medication should be chiefly 
restricted to the period of denudation immediately after the men- 
strual epoch. This suggestion, although an excellent one in some 
instances, is by no means generally practicable, and would restrict 
intrauterine therapeutics within extremely narrow limits. Nor 
does any gynecologist, including, I am sure, my distinguished 
friend, Dr. Atthill, now find it necessary to postpone uterine treat- 
ment merely to hit off the post-menstrual period, inasmuch as 
we may, in cases of endometritis or subinvolution, for instance, 
remove at any time the pseudo-membrane and secretions just 
referred to by the use of one or other of the many forms of uterine 
curettes, of which within the past few years so many forms have 
been supplied by the ingenuity of Drs. Thomas, Emett, Duke, 
and others, and so at will bring our remedies into direct contact 
with the true intrauterine surface. 7 

Of curettes for endouterine use the choice, as I have before 
observed, is now large; and probably every gynecologist thinks 
the one he uses better than his neighbor’s. From this weakness 
I cannot claim anv special exemption, as for some years past I 
have chiefly confined myself to the use of the adjustable curette, 
or, as I perfer to call it, the uterine scoop, and which I devised 
with the view of obtaining: greater power of manipulation within 
the uterine cavity, so as to insure the most thorough denudation 
of the parts to which it is applied. This instrument differs some- 
what in principle, as well as in. form and material, from Thomas’ 
dull wire and other American curettes generally employed, the 
scoop or blade being made of hard silver. somewhat larger as well 
as sharper, and capable of being set at any desired angle zz utero 
by a screw adjustment in the handle, so as to more éffectually 
scrape away the structures to be removed, and also by the conse- 
quent hemorrhagic depletion thus caused relieve the vascular ten- 
sion of the uterine tissues in cases of congestive hypertrophy. 

Visual Examination in Relation to Endouterine Therapeutics 
and Diagnosis.—In direct connection with endouterine thera- 
peutics and the diagnosis of those morbid conditions of the endo- 
metrium that demand their application, and which either have 
their starting point in lacerations and cervical lesions, or else the 
existence of which, though corporeal or fundal in their origin, is 
evinced by the aspect of the vaginal portion of the uterus, I must 
here again refer to some previous observations which, 2” extenso, 
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may be found in a communication ‘‘On Visual Examination in 
Gynecology’’ in the last volume of these ‘‘Transactions.’’ In that 
paper I pointed out the importance of sufficient illumination in the 
diagnosis and treatment of some of the diseases referred to, as 
well as the errors arising from the neglect of this consideration, 
and described the various means by which direct sunlight may be 
replaced for visual examination of these parts. There 1s, how- 
ever, I remarked, still room for further improvement in this re- 
spect; and the difficulty of making a satisfactory visual examina- 
tion of the vaginal portion of the uterus, which might throw light 
also on various forms of endouterine disease, still frequently pre- 
sents itself even in the gynecologist’s consulting room, where the 
couch is most advantageously placed with reference to light, and 
this trouble, as I now repeat, is of course still more commonly 
met with in the patient’s own chamber, where ‘‘the bed is often so 
situated as to preclude full access of natural light into the speculum. 
Nor is this deficiency supplied by any of the electric speculum 
lamps that I have myself as yet employed, these being apt to fail 
us at the moment their aid is needed; as, owing to some one 
or other of the defects either in battery, connections, or lamp, 
that are of such continual occurrence in electric apparatus, on 
pressing the button, instead of the brillant flood of light expected, 
the result obtained may be either zz/ or else merely the dull-red 
glow of the incandescent carbon filament. Whilst, on the other 
hand, if we content ourselves with the more reliable, if less ele- 
gant, ‘bit of candle end,’ still recommended by some authorities 
for this purpose, the necessity for holding it so as to throw some 
light into the speculum must largely interfere with any manipula- 
tion required by the case.’’ 

I would, therefore, again suggest to other practitioners who 
may meet with the difficulty referred to, a trial of the simple but 
efficient appliance made for this purpose, in accordance with my 
suggestion, by Messrs. Lynch, Aldersgate-street, London, and 
which I have found useful and handy under such circumstances. 
This instrument 1s merely a very portable, many-jointed light- 
holder, capable of rotation in every direction, that can be instantly 
and securely affixed to any speculum so as not to be in the sur- 
geon’s way whilst affording reliable light for examination or oper- 
ations in the vaginal portion of the uterus. 

I may also observe that I have found Dr. Duke’s cervical and 
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flushing curettes of great value in intrauterine treatment, the 
former of which is now generally adopted by our transatlantic 
brethren, and ts especially useful in removing that viscid mucoid 
secretion by which the cervical canal is generally blocked in cases 
of endometritis, and so facilitating the application of remedies to 
the internal surface of the uterus; whilst the latter, or new, flush- 
ing uterine curette, combining the functions of curette and irri- 
gator, possesses obvious advantages in dealing with these cases. 

In such cases the method of removing the uterine secretions by 
Playfair’s probe armed with cotton wadding, or that material 
round the point of an ordinary speculum forceps, as pictured in 
some recent text-books, 1s equally absurd and antiquated. The 
best form of speculum forceps is that of Duke. 


Uterine Irrigation with Hot Water.— The one endouterine 
remedy, the utility of which in every form of chronic inflammatory 
or congestive disease of the endometrium is universally acknowl-. 
edged, is frequent and long-continued hot water douching or irri- 
gation, for the purpose of inducing contraction of the congested 
vessels and improving the local circulation. As to the method by 
which this intention may be carried out, there is, however, an 
unfortunate discrepancy between the actual practice commonly 
adopted and that which should be employed. Many years ago, in 
the ‘‘Transactions of the Dublin Obstetrical Society,’’ I called 
attention to the dangers of uterine injections with the ordinary 
-syphon syringe, exemplifying this by the clinical history of some 
cases then referred to, and at the same time exhibiting an irrigator 
which I suggested as a substitute for the ordinary syringe in all 
cases, and which I still think possesses the advantages of greater 
simplicity of form, convenience, and facility in its employment, 
and efficiency in its action, over instruments of a similar kind. 
This irrigator, having been since appropriated or copied by others 
without any acknowledgment from the third volume of these sel- 
dom consulted ‘‘Transactions,’’ has very recently, with my con- 
sent, been reproduced in a more elegant and somewhat better form 
by Messrs. Arnold & Sons, London, as well as by Messrs. Corco- 
ran, of Dublin, and Weiss, of London and Manchester. Therefore 
its uses mav be here briefly referred to, inasmuch as, notwith- 
standing the several dangers and inconveniences connected with 
the employment of the ordinary syringe, especially when used for 
intrauterine purposes (such, for instance, as the injection of air or 
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the production of metro-peritonitis from undue force, as well as 
the risk of thus driving the injected fluid through a patulous Fal- 
lopian tube into the peritoneal cavity, or through the dilated 
uterine sinuses, in recent cases of subinvolution, into the circula- 
tion, and so cause sudden death from embolism, of which two 
recent instances are recorded in the last number of that excellent 
California medical journal, the OCCIDENTAL MEDICAL TIMEs for 
January, 1891), the syringe still holds a place in the gynecological 
armamentarium. Moreover, to the present day, that instrument 
is still popularly regarded as an almost indispensable adjunct in 
the treatment of nearly all the diseases peculiar to women e¢ guz- 
busdam aliis, and is employed by patients without any special 
caution or apprehension of possible mischief therefrom. 

Without further reference, however, to the dangers that may 
attend the use of the syringe, its complete inefficacy in the treat- 
meut of endometritis should also be borne in view. In such cases, 
to produce any permanently beneficial effect from the local appli- 
cation to the endometrium of hot water, it is obvious that this 
must be kept in contact with the congested surface for a consider- 
able time, and be applied with uniform force and at a uniform 
temperature on each occasion. None of these intentions can pos- 
sibly be carried out by the patient with an ordinary syringe, whilst 
all of them may be obtained by the employment of an irrigator 
by which a gentle, continuous stream of water may be readily 


_conducted, at any desired temperature, and for any required time, 


into the uterine cavity. 


Endouterine Treatment in Congestive Kidentnaths of the 
Womb.—The majority of cases in which topical applications to 
the lining membrane of this organ may be called for are instances 
of congestive hypertrophy ending in areolar hyperplasia, or, as it 
was formerly called, chronic inflammation of its structures, or endo- 
metritis. Whether inflammation had really anything to do with 
the morbid conditions now referred to or not, is a question which 
was long debated, and which, as far as our present purpose is con- 
cerned, may be regarded as affecting names rather than facts. It 
matters practically very little which of these or other suggested 
terms be employed by pathologists, provided only that it be one 
not liable to mislead the practitioner as to the necessity for that 
topical treatment, the importance of which in these cases is now 
generally recognized. I have already alluded to the improved 
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methods of local exploration at present available for the recogni- 
tion of these conditions, the existence of which could formerly 
only be inferred from concurrence of various symptoms, many of 
which may be also present under other circumstances. Of the 
symptoms thus relied on, the most constant are a sense of uterine 
fulness, obscure pelvic discomfort or pain, and displacements, 
particularly retroversion or retroflexion, from the weight of the 
congested or hypertrophied tundus. Besides, there is generally 
mencrrhagia or dysmenorrhea, or both, as well as uterine leucor- 
rhea. Lastly, in this connection, must be mentioned the various 
constitutional sympathetic disorders of the general health, and 
more especially those manifestations of hysteria and other reflex 
cerebro-nervous disturbances which are so intimately associated 
with all uterine disease. 


Subinvolution.—W hat has been just said with regard to endo- 
metritis is equally applicable to the next most frequent disease in. 
which intrauterine treatment is required, viz.—subinvolution of 
the uterus, as the latter cannot exist without the former; .and hence 
the several methods of topical treatment available in both these 
complaints may be included together in the following summary of 
my clinical experience of intrauterine therapeutics. In this | 
shall refer, firstly, to the management of those more common in- 
stances in which we have to deal with the milder forms of corpo- 
real endometritis and subinvolution in which the disease is com- 

paratively recent and has not progressed to the graver pathologi- 
cal changes which will be subsequently alluded to as consequent 
on the neglect and extension of this condition; and, secondly, we 
may consider the more active treatment required in the latter cases. 


lodine aud Tanno-terebinth.—Of the many topical methods I 
have tried in the treatment of congestive hypertrophy which is 
generally associated with subinvolution of the uterus, I have ob- 
tained the most satisfactory results from the free application to the 
endouterine surface of a strong solution of iodine in glycerine of 
carbolic acid, which in some instances of chronic subinvolution 
may be followed by the introduction of a small tampon soaked in 
a saturated solution or mixture of tannic acid and rectified turpen- 
tine. This preparation, which, for lack of a better name, may be 
described as tanno-terebinth, has been prepared forme by Messrs. 
Hamilton and Long, to whom I am indebted for the time and 
trouble given in carrying out my suggestion; it forms a creamy, 
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oleaginous fluid, which, when employed in the manner referred to, 
and left 7” utero, acts as a powerful local astringent on the con- 
gested endouterine membrane, rapidly relieving the local vascular 
tension; and, secondly, as a foreign body excites muscular con- 
traction of the uterus, and thus generally insures its expulsion 
within twenty-four hours from that organ. I know of no means 
by which, in suitable cases, an engorged and dilated uterus may 
be more speedily restored to some approach to its normal condi- 
tion than this. And hence, although obviously unsuitable in cases 
where active congestion or inflammatory action is present, I would 
recommend a trial of this agent in otherwise appropriate instances 
of the kind above referred to. I need hardly repeat that to use 
this application safely the os must be thoroughly dilated; the size 
of the tampon must be proportionate to that of the uterine 
cavity, and it must be so secured by a ligature as to be easily with- 
drawn should any symptoms supervene rendering this necessary. 

The Glycerine Tampon, for which, as a cervical application, we 
were indebted to the late Dr. Marion Sims, still holds its place in 
the cases now under consideration as one of the most efficient 
means of relieving the vascular congestion, not only of the cervix, 
but of the endouterine tissues, the profuse serous exudation thus 
produced on the lower segment of the uterus to a large extent 
extending upwards to the contiguous structures, and in some cases 
of corporeal endometritis, thus affording curative results which 
cannot be so readily obtained by any other method. At the same 
time the action of glycerine in this way is not devoid of objections. 
In the first place, it is messy and incommodious to the practitioner, 
who has to prepare and introduce the saturated tampon; and, 
secondly, the profuse watery discharge following its introduction 
is a source of discomtort often much complained of by the patient, 
and when long perserved in, as must frequently be the case, is apt 
to produce troublesome excoriations of the external parts—more 
especially if the glycerine be not of the purest quality. 
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Boric Acid.—For the foregoing reasons I now comparatively 
seldom resort to the glycerine tampon, finding that I can obtain 
very similar benefit, without those disadvantages, by the dry boric 
acid treatment recently advocated by Dr. Duke (British Medical 
Journal, September, 1890). Adopting his recommendation I have, 
during the past few months, employed this agent by his insufflator 
and tube as an endouterine application in a considerable number 
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of instances of congestive hypertrophy or subinvolution, and so 
far have found that in most cases it possesses the advantages 
claimed, being aseptic, cleanly, and facile in use, ‘whilst efficient 
as a powerful local astringent, and also in a minor degree producing 
serous exudation, and thus depleting the hyperemic uterus. 

I shall not occupy time by any reference here to massage, elec- 
tricity, or any of the numerous other methods that have been 
recommended in the treatment of the cases under consideration. 
Inasmuch, as having from time totime made trial of most of these, 
including the two former, and finding they have not fulfilled the 
promises held out by their advocates, I have therefore ceased to 
employ them. 


Nitric Acid and other Endouterine Escharotics.—The foregoing 
methods, however useful in the ordinary cases of corporeal endo- 
metritis or congested hypertrophy—of which, as before observed, 
the most common exemplification is met with in connection with 
subinvolution of the uterus—are, unfortunately, generally ineffectual 
in the treatment of some of the graver forms of so-called chronic 
endometritis. In such cases of long standing local hyperemia 
the lining membrane and submucous tissues of the uterus are 
disintegrated and altered by the erosion of the mucous membrane 
and destruction of the normal ciliated epithelium, and the conse- 
quent pathological changes in the uterine structures which have 
been well described by Professor Palmer, of Cincinnati, in his able 
monograph ‘On the Inflammatory Affections of the Uterus.’’ In 
these cases, as Dr. Palmer points out, the mucous membrane thus 
disintegrated is replaced by polymorphous cells, with a pave- 
ment-like epithelium. The whole membrane, the utricular glands 
included, becomes atrophied, a layer of connective tissue lines 
the cavity, covered only perhaps by polymorphous cells; or the 
membrane, within which are minute cysts of degenerated glands, 
may be transformed into a callous structure of varying thickness. 
Before undergoing general atrophy, however, these glands com- 
monly take on cystic degeneration from localized atrophy of theif 
orifices, and then present the appearance of rounded hemispherica 
projections, or pedunculated tumours varying in size from a pin- 
head to a large pea, elastic to touch and with transparent contents. 
These glands may likewise be greatly hypertrophied—cystic or 
glandular polypi. Associated with the above conditions are the 
so-called vegetations, granulations, or fungosities. They resemble 
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somewhat papillary epithelioma, and may degenerate into that 
condition. Also, there may be detected pit-like depressions and 
elevations formed by the rupture and falling out of the glands. * 

It is obvious that under such circumstances the methods of 
treatment already described as generally sufficient in ordinary 
cases of congestive hypertrophy and subinvolution of the uterus 
would be wholly inadequate, and must be replaced by more 
active measures, amongst which the thorough removal, as far as 
possible, of the diseased structures by the curette holds a primary 
place. This procedure should, moreover, be then supplemented by 
the use of remedies by which not only the disorganized surface, 
but also the deeper-lying implicated uterine tissues may be reached. 
Of these unquestionably the most potent, but unfortunately the 
least manageable, is the actual cautery; and in my own practice [| 
have now tried every form of cautery that can be thus applied to 
the endouterine surface, including the old-fashioned cautery iron, 
the thermo and electro-cautery, and having found it impossible to 
either reach all the diseased structures or to restrict the action of 
the cautery to these, have been obliged to discard their intraute- 
rine employment. In this connection I may, however, observe 
that the actual cautery, when applied to the external or vaginal 
surface of a congested cervix in the form of zg2z puncture will not 
only be found in many instances of great local benefit, but may 
also prove of much larger utility than is generally known in the 
way of reducing the corporeal and fundal vascularity and hyper- 
trophy of a chronically congested and enlarged uterus in some 
cases. Next in power, and far before the actual cautery in practi- 
ccability for intrauterine purposes, is the potential cautery; or, in 
other words, any of the strong acids that may be thus used as 
escharotics. Of the latter the most efficient in suitable cases, and 
with due precaution the most manageable, is fuming nitric acid, 
the advantages of which in this way were familiarized by the teach- 
ing of Dr. Kidd, Dr. Atthill, and other gynecologists of the Dub- 
lin school before they were elsewhere known. In the use of this 
or other escharotics, such as chromic or sulphuric acids, acid nitrate 
of mercury, etc., which may be occasionally substituted for the 
nitric acid for endouterine application, it is, of course, equally 
necessary that the cervical canal and os uteri should be thor- 
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oughly dilated, that the posterior vaginal wall be well protected 
by the duckbill speculum, and the uterus drawn down as nearly 
as possible to the vulva by the vulsellum, so that its cavity may 
be effectually swabbed out by the escharotic. In this way the 
whole charge of acid may be expended on the affected surface 
without much risk of injuring the vaginal walls or external parts, 
which, however, should be well anointed with vaseline beforehand. 
Immediately after the application the uterus and vagina should be 
washed out with an alkaline solution, such as common soap and 
water, which is as good as any that can be employed for the pur- 
pose, and then, if pain be complained of, a morphine suppository 
should be introduced. When thus used nitric acid may generally 
be safely employed in those cases of intrauterine disease in which 
its application is necessary, and to which, I need hardly add, its. 
use should be restricted. 

I have only, in conclusion, to add that, whilst fully recognizing, 
as I do, the great importance of the methods of intrauterine 
therapeutics just referred to, | cannot, at the same time, refrain 
from again observing that at the present day there is unquestion- 
ably a general tendency to rely much too exclusively on topical 
treatment in all uterine diseases. [| have elsewhere discussed the 
constitutional relations of various chronic intrauterine disorders, 
more especially as seen in patients of strumous or gouty diathesis, 
and would, therefore, once more urge the necessity of conjoining 
appropriate constitutional treatment with whatever intrauterine 
medication may be required in any case that comes before us in 


gynecological practice. 
55 Merrion Square. 


REPORTS FROM THE HOSPITALS AND ASYLUMS 
OF THE PACIFIC COAST. 


CITY AND COUNTY HOSPITAL. 


San Francisco, Cal. 


UNDER THE CARE OF C. N. ELLINWOOD, M. D. 
[Reported by C. R. HARRY, M. D., House Surgeon. ] 


Comminuted Fracture of Tibia With Simple Fracture of Fibula 
Produced in an Unusual Way. 


Mrs. H——, age 56, native of Ireland, married, upon the evening of 
January 14th was walking on the street, when her dress was caught by a 
long piece of wire, hanging from behind a street sweeper. She was 
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thrown down and dragged about half a block, when some men, seeing 
her perilous position, released her. She was taken to the Receiving Hos- 
pital, where it was found that her right leg was broken. The limb was 
dressed with lateral splints, and on the following day she was removed to 
the City and County Hospital. On exaniination a comuinuted fracture 
of the lower end of the tibia, just above the ankle joint, the internal 
malleolus being detached, and a fracture of the fibula about two inches 
higher were found. The injured limb was placed on a railroad splint, 
but on account of the fracture being so near the ankle joint it was impos- 
sible to make extension, the adhesive straps slipping each time they were 
applied. The limb was then put up on a posterior splint without 
extension, and lint saturated with hot lead lotion was applied to 
reduce the swelling. January 19th—As the bones could not be kept in 
proper position, and there seemed to be detached fragments, patient 
was put under an anesthetic, and an incision about five inches long made 
on the inner side of the leg, extending downward parallel with the line 
of the tibia to a point just below the internal malleolus. There were sev- 
eral detached fragments of bone, including the internal malleolus. These 
were removed; the surface of the lower end of the tibia was denuded of 
its periosteum in several places, and the outer shell of compact tissue be- 
ing also detached, so a little over one inch of the lower end of the tibia 
was removed; the lower fragment of the fibula was left, as 1t was thought 
that it might unite. The wound was thoroughly irrigated with carbolic 
acid solution, and united by silk sutures. Two rubber drainage tubes 
were put in, and, after dusting the parts with iodoform, a dressing of car- 
bolic acid, laundanum and glycerine applied. The limb was replaced on 
the railroad splint. January 21st—The dressing was removed for the first 
time. The wound looked well; there was no purulent discharge. The 
parts were irrigated with carbolic solution, and iodoform gauze applied. 
January 24th—The wound was dressed daily, the temperature remaining 
at or slightly above the normal, patient complaining of but slight pain, 
appetite remaining quite good. January 27th—Patient improving, sleeps 
and eats well, has very little pain, and not much discharge. A slight 
prominence of the lower end of the tibia was overcome by raising the 
heel: by adhesive straps passing from the tendo Achilles over the lateral 
surfaces of the heel and fastened to the footpiece of the railroad splint. 
A compress and lateral splint were applied to the inner side, forcing 
the prominent extremities of the tibia outward; the remaining sutures 
were removed. February 9th—The discharge is increased, but the 
drainage is good. After cleansing the wound with carbolic solution, it is 
injected daily with a solution of iodine. February 16th—The incision 
has united by ‘“‘first intention’’ except at the lower end, where it was left 
open for drainage; this presents a healthy granulating surface, which has 
closed in around the drainage tubes, so smaller tubes were inserted. The 
patient continues to improve; has suffered but little pain since the opera- 
tion. There has been a very slight increase of temperature throughout, 
the highest register being 99.1° F. on January 24th. 
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DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M..D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 


A New Method of Surgical Treatment for Certain Forms of Retro- 
displacements of the Uterus, with Adhesions.—Dr. A. PALMER DUDLEY 
refers to the former treatment of all displacements by mechanical sup- 
port through the vagina; to the discovery by Mr. Tait that the patholog- 
ical conditions (fixation, etc.), about the uterus were not due to cellulitis, 
but to peritonitis; to the fact that by far the greater part of all the vari- 
ous derangements of function which we meet with in the treatment of 
diseases of the uterus, are traceable to the existence of some form of dis- 
placement, or to the secondary effects of those conditions; to Dr. T. G. 
Thomas’ operation of hysterorrhaphy—attaching the uterus to the anterior 
abdominal wall—to Alexander’s operation of shortening the round liga- 
mets, etc: He considers the former, in general, too hazardous an opera- 
tion, and the latter as not sufficiently successful to prevent its falling 
into disuse; besides, he thinks these operations substitute one patholog- 
ical condition for another; that they prevent the proper action of the 
muscles of the pelvic floor; imprison the bladder in a marked degree; 
and from traction upon the adhesions are not likely to be permanent. 
He then suggests the following operation which he has successfully per- 
formed in four cases. The abdomen is opened, all adhesions about the 
uterus, tubes and ovaries are broken up, a fine probe-pointed wire is 
passed through the tubes into the uterus to prove that they are pervious. 
An assistant, with two fingers in the vagina, raises the uterus as high as 
possible. Its anterior surface is now denuded of peritoneum with sharp 
scissors; similar denudation of the round ligaments is also made; the two 
round ligaments are then brought together in front of the uterus—the 
three denuded surfaces being thus approximated, and are sewed to the 
uterus by a continuous stitch of catgut. The advantages are: (1) It cor- 
rects the displacement by utilizing the natural supports of the uterus 
without sacrificing any of them. (2) The proper diaphragmatic action 
of the pelvic floor is not interfered with. -(3) The bladder is not impris- 
oned in the least and its proper action is undisturbed. (4) There is no 
chance for intestinal adhesion about the line of sutures. (5) In case of 
impregnation the uterus is free to lift in the abdominal cavity naturally. 
—American Journal of Obstetrics, December, 1890. 


The Proper Method of Applying the Obstetric Forceps.—Dr. HENRY 
D. Fry urges, as the only rational method, the application of the forceps 
to the sides of the head of the child without reference to its position in 
the pelvis. He refers to a former paper in which it was stated that 51 
per cent. of prominent obstetricians followed this rule; while 35 per 
cent. applied the blades in the transverse diameter of the mother’s pelvis 
without reference to the position of the head, and II per cent. observed 
no rule and followed either method. He admits that had the great body 
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of the profession been‘consulted, the majority would be found to apply 
the forceps, according to the German method, and also that in some 
cases it may be and is impossible to do otherwise. Certainly the difficul- 
ties of application are increased when the first method is chosen, and it 
would be better for a beginner to resort to the second, until some facility 
is acquired. In France it is the practice to apply the forceps to the sides 
of the head even when transverse at the brim, and the ideal method of 
extraction is to apply the instruments in such a manner that during trac- 
tion the fetal head is free to execute all the movements that would occur 
were the labor normal. To accomplish this, it is necessary: (1) To grasp 
the sides of the head with the blades. (2) To make traction in the axis 
of the pelvic canal. (3) To secure mobility of the head during its pas- 
sage, by the use of the Tarnier forceps. The Hodge style of forceps 
should not be used when their application is made without reference to 
the child’s head, and the Simpson style (Elliot’s) should not be used 
when their application is to be made to the sides of the head. Dr. Fry’s 
conclusions are: (1) Anesthetize the patient and place her in proper posi- 
tion—buttocks well over the edge of the bed, and each limb supported 
by an assistant. (2) Ascertain the position of the head, introducing 
within the vagina two or three fingers, or, if necessary, the whole hand. 
(3) Apply the blades of a Hodge type of forceps to the sides of the head, 
with the concave edge directed toward the occiput. If, for any reason, 
this cannot be accomplished, withdraw the instrument and substitute a 
Simpson [or Elliot], passing the blades to the sides of the pelvis. While 
making traction with this method, watch for anterior rotation of the 
occiput, and encourage it in some cases by reapplying the blades to bet- 
ter advantage. (4) Make every effort to secure antiseptic conditions 
during the operation. The fingers, hands and forearms of the operator, 
the external genitalia and vagina of the patient, the instruments and 
the hands of the assistants, should be clean and aseptic.—American Jour- 
nal of Obstetrics, December, 1890. 


Intubation of the Larynx.—Dr. DILLON BROWN reports 350 cases of 
intubation of the larynx, occurring in the practice of a number of phy- 
sicians, with 100 recoveries or 28.5 per cent. He shows that the O’Dwyer 
tubes are still preferable to all others. None of the proposed modifica- 
tions have proved satisfactory.—Archives of Pediatrics, January, 1891. 


The Bright’s Disease of Pregnancy.—DR. JAMES TYSON refers to 
several important points in relation to this subject. (1) That the prime 
agency in its production is the irritating effects upon the renal cells of 
some toxic substance in the blood, probably represented by some com- 
bined excrementitious substance from the mother and fetus. (2). That 
the child plays an important part, is shown from the fact that the evil 
does not arise until the later months of pregnancy, when it has attained 
some size and disappears upon the death of the child, though it be not 
expelled. Pressure upon the renal vessels is believed to have much less 
influence in the production of the disease than was formerly held, 
although in the latter months it may aggravate an existing nephritis, or 
cause some albuminuria. Acute nephritis of pregnancy is more serious 
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than acute nephritis from any other cause, while uremia is the danger- 
ous symptom which is responsible for the fact; so much so, that if this 
danger be escaped the prognosis becomes quite favorable, even more so 
than in acute nephritis from other causes. Convulsions occur in one- 
fourth of all cases, and about 30 per cent. of the eclamptic cases die. 
Dr. Tyson believes that this high mortality can be diminished, and relies 
upon the induction of premature labor for the accomplishment of this 
result. If serious symptoms from Bright’s disease have occurred in one 
pregnancy, premature labor should be induced in subsequent pregnancies 
whenever albuminuria appear. In those having Bright’s disease before 
marriage, the induction of premature labor is advised whenever increased 
albuminuria appear or convulsions threaten. If albuminuria persist after 
labor, even though the patient passed through her labor safely, it may 
be well to shorten pregnancy in subsequent cases. No rule can be laid 
down as to when premature labor is to be brought about; it may gener- 
ally be delayed until after viability, but large albuminuria, dropsy, in- 
tense headache and scanty urine call for immediate action. These symp- 
toms occurring in those married late in life are more serious and need 
earlier attention.—Wedical Record, January 3, 1891. 


How to Prevent Scarlatina.—Dr. J. LEwiIs SMITH refers to the 
important facts regarding the propagation of this disease. It is con- 
tagious from the first day of its occurrence, continues so during des- 
quamation, is probably propagated by the ear discharge if disinfectants 
be not used. Its area of contagion is limited—but a few feet; on the 
other hand the tenacity of its poison 1s remarkable, adhering to 
persons and things, and thus being carried by physicians, nurses, 
visitors, clothing that has been stowed away a length of time, letters, 
library books, and also, being retained in the hangings, furniture, and 
wall paper of rooms, etc. The gases generated by burning sulphur are 
proved to be not efficient, although Dr. Squibb suggests that it is 
because they are used in too dry astate. The sulphur should be burned 
in a room with boiling water. Chlorine generated by the action of 
sulphuric acid on a mixture of common salt and black oxide of man- 
ganese is probably more efficient. But Dr. Smith asserts that methods 
for purifying rooms in which scarlet fever and diphtheria patients were 
confined can only be successful if preventive measures be employed 
during the continuance of the case. These consist in the use of disin- 
fectants in the sick room, or upon the patient from the beginning of the 
disease. Isolation and disinfection are the measures to be relied upon. 
The floor and walls of the rooms should be bare; none but doctor and 
nurse should enter it; all books, toys, etc., used by the patient should 
afterwards be burned; soiled clothing should be thoroughly disinfected; 
thorough ventilation secured; the air purified by vaporizing, in a broad 
dish over a gas or oil stove, two tablespoonfuls of the following mixture: 
carbolic acid, Zi.; ol. eucalyptus, 3i.; spts. turpentine, Zvi; the 
vaporizing to be continued uninterruptedly. The body should be 
anointed every three hours with carbolic acid, 31.; ol. eucalyptus, 31; 
olive oil, Zvii. To the pharynx a solution of corrosive sublimate, two 
grains to a pint of water, may be applied as gargle or spray every two 
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hours, It may also be injected into the nostrils. Articlesof clothing 
should be disinfected. Physicians should be especially careful to pre- 
serve their clothlng from contamination, and to cleanse themselves 
thoroughly before visiting other patients. They should impress upon 
the family the importance of careful disinfection of the room on the 
termination of the case. In addition to the ordinary measures it is 
advised to rub the walls of the apartment with slices of fresh bread, 
which gather up microbes, and to wash, whitewash or kalsomine the 
walls, ceiling or floor with a solution of corrosive sublimate.—Archives 
of Pediatrics, December, 1890. 


How to Prevent Diphtheria.—From the signal success that has 
attended our efforts in preventing wound infection and puerperal sepsis, 
Dr. AUGUSTUS CAILLE believes it quite possible to limit the extension of 
diphtheria. He classifies the methods for the prevention of infectious 
diseases in general, as follows: (1) Measures tending to dilute or destroy 
the existing poison. (2) Methods tending to prevent the infection of 
the individual, and having reference to schools—public, parochial and 
private—homes and dwelling places of the people; disinfection and 
disinfecting stations; isolating hospitals and temporary homies for poor 
children; street cleaning; personal prophylaxis. But itis now generally 
recognized, says Dr. Caillé, that the municipal control of diphtheria is 
inadequate, and that methods of personal prophylaxis are of the greatest 
value and importance. He especially insists that the daily prolonged 
use of mild antiseptic liquids, by means of spray, insufflation or gargl- 
ing will prevent diphtheritic infection. His conclusions are: (1) In the 
present state of our knowledge the possibility of preventing diphtheritic 
sepsis cannot be denied. (2) As one of the means of securing this end 
the daily inspection of school children is necessary. (3) The municipal 
control of diphtheria in large cities is inadequate, and methods of 
personal prophylaxis are more apt to prevent infection. (4) A daily 
prolonged toilet of the naso-pharynx by means of weak antiseptic solu- 
tions is a trustworthy method of prevention in the absence of filthy 
carious teeth and enlarged and inflamed tonsils. (5) The naso-pharynx 
toilet is indicated for all those who are exposed to diphtheritic infection, 
and also, as routine treatment in every case of chronic naso-pharyngeal 
catarrh, pertussis, scarlatina and measles. (6) It is, in my opinion, the 
duty of the authorities and the medical practitioners to act in accordance 
with the above views.—Archives of Pediatrics, December, 1890. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., | | 
J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


A New Method of Testing the Extent of the Effect of Chloroform 
Nareosis.—In a report of the work of M. DASTRE on chloroform, the fol- 
lowing method of judging the extent of its effect is mentioned as prefer- 
able to the conjunctival reflex. By irritating the gum over the incisor 
teeth of the upper jaw there is a sudden contraction of the under lip for- 
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wards and outwards. This reflex is lost before that of the conjunctiva, 
which remains longer than is necessary for full anesthesia.—Centrald/att 
f. Chirurgie, December 20, 1890. 


Excision of Lupus of the Face with Immediate Skin Transplanta- 
tion..—Dr. G. R. FOWLER reports the case of a woman, aged 65, with 
well marked lupus exedens of the nose. The entire integument, with 
the exception of a small point at the tip, was involved in the disease, the 
ulceration extending upon the cheeks, and to the inner canthus of the 
left eye. Beyond the area of ulceration: there were several suspicious 
tubercles. The disease began as a small pimple, which after several 
years ulcerated, while new tubercles appeared and underwent the same 
process. The diseased surface measured 5 cm. in a vertical direction by 
7.5 cm. transversely. Under ether, the entire diseased surface was cir- 
cumscribed by an incision through the thickness of the skin to the sub- 
cutaneous tissue, and the enclosed structures, down to the periosteum, 
were thoroughly removed by scalpel and curette. Hemorrhage was ar- 
rested by hot salt water compresses and firm pressure, but one ligature 
being required. The patient’s left arm in the deltoid region was then 
disinfected and Theirsch’s method of skin grafting followed, the strips of . 
skin being immediately transferred to the surface upon the nose and face 
from which the lupus tissue had been removed, and laid side by side, the 
edges slightly overlapping each other, until the entire surface was cov- 
ered. Nine strips were required. The parts were then dressed, by being 
basket-strapped with narrow strips of oil silk, until all the grafts were 
protected, and over this several thicknesses of gauze wrung out of a steril- 
ized salt solution, the whole being held in place by a moderately firm 
gauze bandage. On the third day the dressings were removed and re- 
placed, the oil silk permitting of the removal of the gauze without dis- 
turbing the transplanted strips. Every strip seemed to have secured a 
hold, and this was confirmed at subsequent dressings, which were re- 
peated at intervals of two days. The oil silk strapping was found to act 
most efficiently as a means of maintaining a certain amount of moisture 
of the transplanted strips, which latter Dr. Fowler believes to be quite 
essential in this method of skin grafting. As the case progressed, the 
edges of the transplanted strips, which had been permitted to overlap 
the healthy skin in order to allow for shrinkage, were gradually trimmed, 
care being taken to still have sufficient to prevent the formation of cica- 
tricial tissue at the point where these joined the limits of the circum- 
scribed area. In fourteen days healing was complete, but the patient 
was kept under observation, in order to determine the curative effects 
of the skin transplantation upon the lupus. There has not been the 
slightest suggestion of a recurrence of the disease. This method of 
treatment was introduced by Senger, of Krefeld. In order to prevent 
the recurrence of the disease in cases where the gap cannot be closed by 
suturing, and where heretofore it has been necessary to permit of slow 
granulation and cicatrization of the parts following excision. He de- 
scribes a case in which he employed this method with success, the dis- 


ease having made considerable progress upon the cheek and upper lip.— 
Brooklyn Medical Journal. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Lupus and Tuberculosis of the Larynx Treated by Koch’s Method.— 
DR. MICHAEL, of Hamburg, says it is unnecessary to dwell on the great 1m- 
portance of the new treatment in relation to laryngology; it 1s now pos- 
sible to collect the experience of different observers upon the efficacy, 
the dangers, and the limits of the new method. Those important ques- 
tions which concern laryngologv, and which are the most interesting for 
the moment, cai only be answered by experiments. These are: (1) Can 
a certain diagnosis be made by the remedy? (2) Is the new treatment a 
true specific for laryngeal phthisis and lupus? (3) Must it be combined 
for this purpose with a local treatment? (4) Is the swelling produced by 
the local reaction so great that tracheotomy often or ever is called for? 
Having recently had occasion to treat nearly 30 cases, I would answer 
these questions in the following manner: (1) Laryngeal tuberculosis and 
lupus laryngis in all cases are influenced by the lymph in a similar 
manner, which is inefficacious in other diseases, so that a certain diag- 
nosis can be made from the local and general reaction. (2) It may be 
said, though with great reserve aud skepticisin, that the treatment has an 
influence on the local state, and that this influence is a favorable one. 
It is not yet time to say whether a complete and durable cure can be ob- 
tained. (3) The limits of the power and effect of the method are not yet 
known; it is not, therefore, proper to combine it with local treatment. 
(4) In spite of great degrees of swelling, in the majority of cases (in all 
that I saw myself) no stenosis has arisen during the period of reaction, 
nor has any existing stenosis been increased. In some cases it was pos- 
sible during the reaction period to see more of the larynx than before. 
It will not, therefore, usually be necessary to perform tracheotomy, but 
it will be judicious to place the patient under medical observation and to 
have all prepared for operation in case of unfortunate exceptions. A 
short description of cases thus far treated in Germany will be given with 
special reference to the laryngeal changes. In nearly all the cases there 
was an elevation in temperature of from I to 3 degrees. From the med- 
ical clinic of Prof. Gerhardt, 18 cases are reported: (1) A patient, 18 years 
old, with lupus of the skin. Nothing pathological in the larynx or 
lungs. During reaction, a red place appeared on the first tracheal ring, 
under the anterior commissure. The next day this place was covered 
with a greenish mass, the mucous membrane being swollen, and on the 
right arytenoid cartilage a rough spot. (2) A patient, 50 years old, with 
tuberculosis of the lungs and healthy larynx, showed after the injection 
of 0.002, a lenticular ulcer of the third tracheal ring. (3) A seamstress 
with tuberculosis of the lungs. Ou the posterior wall of the larynx, a 
large ulcer. After 2 injections of 0.002 and 0.005, swelling and hype- 
remia of the posterior wall occurred. (4) A patient, 42 years old, with 
tuberculosis of the lungs and infiltration of the posterior wall of the 
larynx. After 2 injections of 0.002 and 0.005, there was an increase of 
swelling. (5) A patient, I9 years old, with tuberculosis of the lungs and 
infiltration of the posterior wall of the larynx. After injections of 0.002 
and 0.005, the elevated place was pointed, and granulation of the left 
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arytenoid was seen, with commencing ulceration. (6) A seamstress, 36 
years old, with tuberculosis of the lungs, and an ulcer on the posterior 
wall. After I injection of 0.002, an ulcer was seen on the right arytenoid 
process. (7) A patient, 41 years old, emaciated; for a year had difficulty 
of swallowing. Much swelling and redness of the tonsils and soft 
palate, with numerous yellow spots. The laryngeal mucous membrane 
was also swollen. There was no pulmonary trouble, and no tu- 
bercle baciili were found. After the injection of 0.002, there was 
an increase of all symptoms; the spots changed into confluent 
ulcers, and increase in size of swollen glands occurred. After a 
second injection, progress of the ulceration was seen, with diminu- 
tion of swelling. (8) Patient, 47 years old, with tuberculosis of the 
lungs, stridor, infiltration of the epiglottis and the false bands, and 
ulceration of the vocal bands. After injection of 0.001, increase of 
swelling and hyperemia followed. (9) A patient, 24 years old, with tuber- 
losis of the lungs and ulcer of the left arytenoid.cartilage. Decrease of 
swelling after injection. (10) A patient, 45 years old, with tuberculosis of 
the lungs; near the right arytenoid process an ulcer the size of a lentil; 
swelling of the ventricular bands. After 3 injections of 0.002, 0.003 and 
0.095, 2 granulations on the epiglottis, increase of swelling and ulcers 
appeared. (11) A patient, 39 years old, with tubercle of the lungs, and 
enormous infiltration of the epiglottis. After injection of 0.002, increase 
of swelling of the epiglottis. It wascovered with numerous little ulcers, 
and there was edema of the arytenoid cartilages. (12) A patient, 25 
years old, with tubercle of the lungs; redness of the vocal bands, the left 
not moving. After 3 injections of 0.002, 0.003 and 0.005, spots appeared 
on the arytenoid process, covered with a greenish white mass. (13) A 
patient, 38 years old, with tubercle of the lungs. Redness of the right 
vocal band, and infiltration of the right arytenoid cartilage. After 2 in- 
jections of 0.002, numerous little ulcers appeared on the free edge of the 
epiglottis, and an ulcer on the left arytenoid process, with swelling of 
the right arytenoid cartilage. (14) A patient, 26 years old, with tubercle 
of the lungs. Swelling of the inter-arytenoid fold, with vocal bands 
grevish-white. After 2 injections of 0.002 atd 0.005, a greyish-white 
membrane covered the arytenoid cartilages. (15) A patient, 32 years old, 
with tuberculosis of the lungs and swelling of the arytenoid fold. After 
3 injections of 0.002, 0.003 and 0.005, both vocal bands were red and 
swollen. (16) A patient, 21 years old, with tuberculosis of the lungs and 
swelling of the right vocal band. After injection of 0.002, hoarseness 
occurred, and ulcers formed on the right vocal band, with swelling of the 
epiglottis. (17 and 18) No reaction occurred, and no change in the con- 
dition of the larynx. The author concluded that in the majority of his 
cases the diseased parts became swollen and a destruction of the infected 
tissues followed. Thetime has as yet been too short to expect a real cure. 
Dr. LUBLINSKI reported that the local reaction in the cases observed by 
him produced no dangerous symptoms. In those casesin which stenosis 
previously existed, it was not increased by the treatment so as to render 
tracheotomy necessary. In all cases, favorable influence upon the local 
state was observed, but up to that time, none had been cured. Ina case 
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of infiltration of the epiglottis and ventricular bands, the difficulty in 
swallowing had diminished. In a case of ulceration, the ulcers were 
cleaned, as if it had been done by curettement; necrotic parts were also 
removed. Ina case where the differential diagnosis between syphilis 
was difficult, the existence of lupus was proved by the injections. If there 
was tuberculous infiltration, ulcers appeared wheré they had not previ- 
ously existed. Dr. GRABOWER reported (1) The history of a lady with 
broad infiltration of the posterior wall, which was reduced three-fourths 
after 3 injections. (2) A patient with tubercle.of the lungs, swelling of 
the whole mucous membrane, and numerous ulcers. After 9 injectious 
the swelling was much reduced, the ulcers were clean and the vocal 
bands could now be seen; a continuous improvement was observed. (3) 
A case of lupus of the soft palate, pharynx and naso-pharynx, and larynx: 
After 3 injections of a milligramme, followed by great reaction, the 
swelling of the glands decreased, the lupus tissue became necrotic and 
was removed. PROF. FRAENKEL has treated 7 patients, all of whom had 
previously been treated locally; 2 had been curetted, 1 treated with lactic 
acid, and 1 with pyoktanin. In those cases which curettement seemed 
to have cured, the presence of tuberculous tissue was proved by the in- 
jection. This author says that the remedy is a specific, and that Robert 
Koch has delivered us from laryngeal phthisis. Four cases are described 
by VON BERGMANN. (1) A patient with tubercle of the lungs, inter- 
arytenoid infiltration and ulceration. After the injection of o.co1, the 
larynx was swollen and red, as in acute inflammation. (2) The patient 
had tubercle of the lungs, ulceration of the vocal bands and of the ven- 
tricular bands. An injection of 0.005 produced redness and swelling of 
the vocal bands. (3) A patient with tubercle of the lungs, stenosis of the 
larynx and submucous in filtration. An injection of 0.005 caused increased 
swelling, but the stenosis did not inorease. (4) A patient with a large 
neoplasm on the deeper portion of the laryngeal aspect of the epiglottis- 
It was thought necessary to perform laryngotomy to remove this growth, 
but the night following the injection of 0.002, it was coughed up eutire, 
and proved to be of a tuberculous nature. (5) A case thought to be can- 
cerous was injected with o.o1, and no general nor local reaction followed. 
PROF. KRAUSE had observed 14 cases during two anda half weeks, and 
believed the result to be favorable, although no complete cure*had taken 
place. DR. SCHNITZLER had tried it in 25 cases of laryngeal tubercu- 
losis. Some hours after injection, redness and swelling was observed in 
the infiltrated parts of the larynx. The favorable influence of the treat- 
ment is certain. The doses should be small, so as not to give rise to 
dangerous reaction.—/ournal of Laryngology, January, 1891. 


SYPHILIS AND VENEREAL DISEASES. 


By G. IL. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 
DERMATOLOGY. 
By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 
Treatment of Furunculosis.—Dr. VEIEL says that since the investiga- 


tions of Garré; Lowenberg, Lannelougue and Bockhardt have shown that 
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furuncles are caused by the eutrance of pyogenic bacteria into the open- 
ings of the sebaceous and sweat glands, the treatment of furunculosis may 
be summarized under the four following heads: (1) The destruction of 
the pyogenic bacteria in the tissue before they have caused necrosis. 
(2) When necrosis has already taken place, to eliminate the dead tissue, 
together with the contained bacteria as quickly as possible. (3) To ster- 
ilize the pus from open furuncles, so that it will not give rise to other 
boils in the surrounding region. (4) To place the whole organism in such 
a condition of health as to resist any new infection. The first of the re- 
quirements can seldom be fulfilled, for at the time when there are any symp- 
toms of redness, swelling, etc., on the skin the necrosis is already so far 
advanced as to be past all hope of recovery. It is therefore best to go on 
to the second indication for treatment, viz., to aid in the elimination of 
the diseased mass, and for this purpose there is nothing either so quick 
in its action or so sure in its results as warm poultices. It is true that 
the pyogenic bacteria adherent to the under side of the poultice may in- 
fect the skin. This may be obviated by painting a1 per cent. bichloride 
solution on the poultice, or if the skin 1s too tender a 4 per cent. aque- 
ous solution of boracic acid. Each time the poultices are renewed the 
skin ought to be cleansed with absorbent cotton soaked in either of these’ 
solutions. At night the furuncle should be covered by one of Unna’s 
carbolic acid mercurial plasters. Unfortunately, however, this plaster, as 
well as the zinc gutta percha plaster, very often causes a dermatitis, 
which prepares the skin for a fresh invasion of bacteria, and for this rea- 
son it is better to use a paste composed of 

Oxide of Zinc 

Vaseline 

Boracic Acid 
S.—To be spread thickly on lint and held in place with American sticking 
plaster. | 

Indolent furuncles had better be opened with the knife. Pressing out 
the furuncles at too early a stage is very detrimental, for it does not 
shorten the healing process, and it only presses the infective material out 
into the surrounding tissues, and causes the patient a great deal of un- 
necessary pain. In order to disinfect the skin the foregoing paste may 
be rubbed in over the entire body, or the patient may receive sublimate 
baths. Besides these therapeutic measures, the greatest cleanliness must 
be observed. If the skin itches, the nails must be cut short. Undergar- 
ments and bed linen must be frequently changed, and the clothes thor- 
oughly disinfected. The fourth indication is met by a good diet. If 
anemic, the patient may be given iron. Diabetics must receive appro- 
priate treatment. No other internal treatment has given any satisfac- 
tion, neither arsenic nor the much praised sulphide of calcium have 
given good results, either in furunculosis, impetigo, acne or sycosis. 
Purgatives are decidedly detrimental.—/onatshefle f. Prakt. Derma- 
tologie, Vol. XI, No. 8. 
Dr. SCHARFF recommends Unna’s carbolic acid mercurial plasters 

where it is desired to cut short the formation of a boil, redness and swell- 
ing being the only symptoms present. Before applying the plaster the 
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skin ought to be cleaned with liquor ammonie. If applied at the right 
time the pain at first disappears and then the redness. When the break- 
ing of an already necrotic boil is delayed, this plaster also does good, as 
the opening is much smaller than that caused by the crucial incision.— 
Monatshefte f. Prakt. Dermatologie, Vol. XI, No. 12. 


MATERIA MEDICA AND THERAPEUTICS. 
By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 

Hydrate of Amyl in Epilepsy.—In a recent number of the 7herapeu- 
tische Monatshefte the experience of the use of this drug in doses of 5 to8 
grammes per diem in the cases of seven epileptics is reported. Two of 
the patients, previously subject to from 9 to 11 attacks a month, re- 
mained free from them as long as the drug was taken; in a third, im- 
provement seemed to take place at first; in the remaining four no 
appreciable effect was produced on the number or severity of the 
fits. In all, seven, a great desire for sleep was produced, and after it was 
discontinued the rest was disturbed; and in cases in which previously 
sleep had been sound and undisturbed it now became light and broken. 
In three patients, also, after the medicine was discontinued, there were 
for several days series of fits, although those patients previously had not, 
as a rule, had more than one or two convulsions in the day.—Lancel, De- 
cember 20, 1890. 


Strophanthus in the Treatment of Exophthalmic Goitre.—Dr. E. D. 
FERGUSON has reported several cases of exophthalmic goitre in which 
the adininistration of strophanthus afforded prompt relief, the patients 
being able to return to their ordinary occupation. In no case was the 
goitre or exophthalmia removed, but the pulse rate and the cardiac 
rhythm improved, even in cases in which there was undoubtedly dilata- 
tion of the left ventricle, and in these all signs and symptoms of 
dilatation disappeared. ‘The preparation used was the tincture, and this 
was given by the mouth three times daily, during meals, the initial dose 
being from 8 to 10 drops, which was increased, if necessary, to 15, 20 or 
25 drops, according to the pulse.—New York Medical Journal—Medical 
News, December 13, 1890. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 

Koch’s Remedy.—This valuable agent continues to engrossin unabated 
enthusiasm the attention of the whole medical world. A disposition to 
undervalue Koch’s treatment, simply because death has sometimes fol- 
lowed, is neither fair nor just. In the recent communication of PRo- 
FESSOR VIRCHOW to the Berlin Medical Society (Wedical News, January 
17, 1891), specimens from 21 patients, treated by Koch’s method, who 
died before January I, 1891, were exhibited. In one specimen from a 
child with tuberculous arachnitis, who died after 4 injections of the 
lymph, there was intense hyperemia of the brain and pia mater, such 
as Virchow had never before seen. No signs of retrogressive metamor- 
phosis of the tubercles were observed. In other cases, acute hyperemia 
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and swelling were seen in internal organs. In one case, hemoptyses 
from an old cavity, was the immediate cause of death. In the Jarynx, 
even when the surfaces of the ulcers become clean, swelling of the ad- 
joining parts may be dangerously great. The most important effect, 
however, was an eruption of fresh crops of tubercles after the injections. 
This occurs especially in the serous membranes. Virchow says that if 
the remedy is to cause a breaking down of the tubercle, the result would 
be to release the bacilli and give rise to new foci of tuberculous disease 
in other parts of the body, by infection with the products of disintegra- 
tion. He admits that in many cases, the lymph does not produce the 
effects claimed, but the result is not constant, and cases are cited where 
large masses of tubercle were entirely unaffected by injections. Speci- 
mens were also shown, in which perforation of the intestines had been 
caused by the treatment. The statements of Virchow are entitled to the 
greatest respect and while they do not lead to a hopeless condemnation 
of Koch’s remedy, they emphasize the necessity of limiting its applica- 
tion to properly selected cases. The majority of patients treated in the 
Berlin hospitals have been benefited, and even advanced cases of phthisis 
have been greatly improved. Improvement in these cases was manifested 
by increase in weight, lessened cough and expectoration and disappear- 
ance of night sweats. 

PROF, FRAENKEL (Berliner klin. Wochenschrift) December 29, 1890), 
has used Koch’s treatment since November 18, 1890 in 15 cases of laryn- 
geal and pharyngeal tuberculosis, 7 of pulmonary tuberculosis and 5 of 
lupus. All the patients were improved, with every prospect of complete 
cure in a few of the cases. 

In PROF. KocnH’s last communication (Deutsche med. Wochenschrtft, 
January 15, 1891), the nature of his remedy is disclosed. It consists of 
certain unknown substances extracted by means of a 40 or 50 per cent. 
dilution of glycerine from a pure culture of the tubercle bacillus. The 
precise nature of the active principle is unknown to him, although it 
seems to be an albuminoid derivative, but it does not belong to the group 
of so-called toxalbumins, as it can withstand high temperatures, and in 
the dialyzer passes quickly and easily through the membrane. A more 
detailed account of the preparation of ‘‘Kochine’’ is not given, and that 
is undoubtedly due to the fact that it is dificult to make the remedy of 
uniform strength and quality, and being a violent poison, careless manip- 
ulation would quickly bring the method into disrepute. 

Dr. A. C. ABBOTT, who was sent to Berlin to study Koch’s treatment 
as a representat‘ve of the Johns—Hopkins Hospital, summarizes his con- 
clusions (Medical News, January 17, 1891) as follows: (1) That the 
outlook in cases of surgical tuberculosis is good, particularly in those in 
which the disease is most superficially located. (2) In the lung cases the 
outlook seems to be fair if the cases are treated sufficiently early. For 
advanced cases it would be premature to do more than speculate, in view 
of the existing evidence. (3) The intestinal cases, so far as they have 
been observed, are unpromising. Among 41 phthisical patients treated by 
Furbringer (Miinchener med. Wochenschr., December 30, 1890), Io cases 


showed decided improvement. Among these, one case of relative cure is 
reported. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Strychnine in Alcoholism.—Dr. PoOMBRAK reports the effect of 
strychnine in four cases of chronic alcoholism and three of dypsomania. 
The results were excelient in all but ome case; the patients ceased drink- 
ing, and in one case the improvement has already lasted nine months. 
He advises the employment of strychnine in inveterate inebriety as 
well as in dypsomania. He insists on the prolonged continuance of the 
treatment; its duration should be proportionate to the duration of the 
disorder. He considers the dose of one milligramme insufficient; in 
moderate cases two milligrammes daily are required, while in old and 
inveterate drinkers, double this amount may be used. He ascribes the 
failures of some physicians to the insufficiency of the dose employed. 
He claims that the peripheral neuritis common in alcoholic cases some- 

times disappears under the influence of strychnine.—-/ournal de Meéd. de 
Paris.—American Journal of Insanity, October, 1890. 
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Importance of Examination of the Teeth in Epilepsy.—Dr. BAKow- 
SKI reports an instructive case of epilepsy occurring in a young Jewess. 
The disease had been going on for nine months, and latterly the fits had 
become more frequent, several occurring daily. Bromide of potassium, 
quinine, arsenic and assafetida had been given without effect. Finally, 
although there was no complaint of toothache, it was decided to examine ~ 
the mouth. Two teeth were found to be carious: the first upper molar on 
the right, and the first lower molar on the left side. These were extracted, 
with the result that the fits entirely ceased, and did not return, though 
the patient was under observation for six months subsequently. Upon 
being closely questioned, the girl remembered that before the fits com- 
menced she had some unpleasant sensations in the affected teeth, but 
nothing that could be described as pain.—Lazxcet, December 27, 1890. 
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PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 94 town districts of the State dur- 
ing the past month, in a population of 755,250, correspond to an annual 
rate of 19.44 a thousand, the total mortality having been 1,224. 131 
deaths were due to zymotic diseases, giving an annual rate of 2.076 a 
thousand. Of these 66 were due to diphtheria, 20 to typhoid fever, 22 to 
croup, 8 to cerebro spinal fever, 5 to diarrhea and dysentery, 4 to scarlet 
fever, 4 to cholera infantum, and 2 to whooping cough. 408 deaths re- 
sulted from diseases of the respiratory organs, giving an annual rate of 
6.48 a thousand. Of these 198 were due to consumption, 144 to pneu- 
monia, 47 to bronchitis, and I9 to pulmonary congestion; the rate being 
for consumption and pneumonia respectively, 3.144 and 2.287. 97 deaths 
resulted from diseases of the heart. The average annual death rate from 
all causes, occurring in the ten: largest cities and towns in the State, and 

epresenting a population of 541,650, was 21.75. The highest rate for 
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the month occurring in cities having a population of 10,000 or more in- 
habitants, was reported from San Jose, the lowest from Fresno. 


[METEOROLOGY . 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for January.—Dry winds, warmth and freedom from fogs. 
and clouds, which characterized the month of the closing year, persisted 
through January. 

Temperature.—The temperature was slightly above normal over the 
greater portion of the State, the mean along the coast being 48° at 
Eureka, increasing to 52° at San Francisco, while it rose further south to 
54°. Along the valley belt the mean temperature was slightly lower, 
ranging from 44° to 48°. 

Rainfall.—No well-defined storm occurred along the coast of Califor- 
nia, the rain that was registered having fallen in but small quantities, and 
was due to local disturbances. With the exception of the extreme north- 
ern coast the rainfall only slightly exceeded an inch, while in the valley 
belt it was still less. 


Pacific Coast Rainfall and Cyclonic Disturbances.—It is very desira-. 


ble in discussing the rainfall of any region to consider it in connection 
with the great disturbances which give rise to atmospheric precipitation. 
Generally speaking, the condensation of the vapor of water in the form 
of rain and snow takes place as the result of certain changes in tempera- 
ture and huxnidity consequent upon the circulation of the air within a 
cyclonic area. With few exceptions all precipitation of moisture in the 
air must be associated with the forces of the cyclone (low barometric 
pressure) or anti-cyclone (high barometric pressure). If we understand 
the nature of these systems of circulation in the air, and how and where 
they develop, a satisfactory knowledge of the occurrence and distribution 
of rainfall will follow. The cyclone is a large area of low baromietric 
pressure, from three hundred to one thousand miles in diameter, and 
generally elliptical in form. Each one of its four quadrants possesses. 
certain invariable characteristics which are described as follows: In the 
northeast quadrant there is found great humidity, high winds, precipita- 
tion and heavy clouds, especially in the southern portion. In the south- 
east quadrant the maximum of heat and moisture and the occurrence of 
all classes of local storms, especially the tornado. In the southwest 
quadrant, clearing weather with dashes of rain in the eastern portion, 
falling temperature and diminishing humidity. In the northwest quad- 
rant, the lowest temperatures, the driest air, general absence of clouds 
and brisk cold winds. Cyclones are vast temperature disturbances which 
develop in the atmosphere from a condition of unstable equilibrium su- 
perinduced in the quiet air by abnormal conditions of heat and moisture. 
These two elements compose the food of storms and without them such 
disturbances cannot be developed. The upward motion of the currents. 
in the centre of cyclones forces the warm, moist air to high altitudes 
where its vapor is condensed by the cold of elevation. First forming 
clouds and finally by an aggregation of the small particles of water thus 
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produced, a drop of water is made of sufficient size and weight to be af. 
fected by gravitation, and it is brought to the earth. We then say 
that rain is falling. When the drops of water begin to descend to the 
earth, or on the appearance of the dark cloud masses in the west, the 
student of the weather map begins to inquire at once for the location of 
the cyclone. Where is its centre and what its direction and rapidity of 
movement? Upon the solution of these questions depends the knowi- 
edge of the occurrence and distribution of rain or snow for any region. 
There are conditions of topography on the surface of the earth that will 
modify the circulation of the air in a cyclonic area, so that some locali- 
ties will have a large, and others asmall amount of rainfall, although their 
position relative to the storm centre is about the same. To understand 
the distribution of precipitation in the Pacific Coast States, requires a 
knowledge of the movement of the cyclonic areas on this coast and 
where they develop. In such an investigation, the first question to arise 
will be the location of a region where there is sufficient quantities of heat 
and moisture to furnish the food required for the formation of storms. 
The only such place west of the Pacific coast of North America is the 
region of the Japan current. Here nature has formed one of its breed- 
ing grounds for the development of cyclonic disturbances. These vast 
eddies in the air, after forming, are carried along in the general easterly 
trend of the atmosphere, under the influence of the axial rotation of 
the earth. The Japan current, moving as it does, northeastward from the 
equator, carries its warm water to avery high latitude. The cyclonic 
areas naturally follow the current because of its constant supply of heat 
aud moisture. We find the origin of these areas, then, at a high latitude. 
They are constantly passing over the Aleutian Archipelago and Alaska. 
Many of them reach southward into British Columbia, but very few actu- 
ally enter the Pacific coast of the United States. Most of them pass 
eastward at a high latitude over British Columbia and enter the United 
States over Dakota, Minnesota and the Great Lakes. Some maintain a 
high northerly path, passing near Hudson’s Bay and reach the Atlantic 
coast over Canada. All the cyclones of the United States come from the 
Japan current except those which develop in the West Indies and the 
Gulf of Mexico. In winter all cyclonic disturbances move eastward at 
a lower latitude than in summer, because of the declination of the sun 
and the consequent change in the location of the areas of heat and moist- 
ure. In summer all cyclones from the Japan current enter the continent 
far north of the United States, but still the centres are not so high as to 
prevent the lower edge of the rain belt from striking Washington and 
northern Oregon. The average rainfall for the four summer months at 
Neah Bay is 3.81 inches, Tatoosh Island 2.92 inches, Portland 1.18 inches, 
Olympia 1.64 inches, and Fort Canby 1.88 inches. The occasional rains of 
summer in California, Nevada and Arizona are due 'to the evaporation of 
snow from the mountains. It isin summer that this region has its local 
storms of thunder, hail and cloud-bursts. But these disturbances do not 
take place every season, being restricted to the times when the fall of 
snow has been very heavy in the winter, and remains in large quantities 
through the summer. Heavy snow in winter means local storms in sum- 
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mer for California and the Middle Plateau region, and vice versa. Some- 
times the cyclones will begin to muve southward at an earlier date than 
usual, as in the case of the extraordinary rainfall in California in Octo- 
ber, 1889. Again they will remain northward nearly the entire winter, 
as in the present season. In no case do the cyclones of any month all 
move so far south as to enter the United States over Washington and 
Oregon. Even in extreme cases only about one-third reach as low a 
latitude as northern Oregon. During the months of heaviest rainfall 
in California for a period of many vears, not to exceed two cyclones 
have ever reached southward into the northern portion of the State. 
There is no record of any cyclonic centre reaching as far south 
as San Francisco. The slower the progressive movement of cyclones 
the heavier becomes the rainfall over the region affected by the 
disturbance. One or two cyclones may determine the rainfall of a 
locality for any month, or even a year, and this condltion quite 
frequently occurs in California, notably in January, 1862, when 
24.36 inches fell at San Francisco. This amount is more than the 
vearly normal for over forty years, and made the season appear to be 
unusually wet, while in fact it had been remarkably dry in October, No- 
vember and December, and very little rain fell in March, April and May. 
A more uniform distribution of the rainfall gives decidedly better results 
in the development of crops. Aside from the normal changes due to 
summer and winter, cyclonic movements are sometimes abnormal. 
When they move eastward at a high latitude in winter, it means a dry 
season for California and the Middle Plateau region, and wice versa. It 
is a question of the distribution of atmospheric pressure over such a vast 
region as the north Pacific ocean, Alaska and British America. Cyclones 
jostle each other and cause deflections in their directions of progressive 
movement, as do eddies in a stream of water. Without a daily chart of 
meteorological observations embracing the great region above referred 
to, it would be impracticable to give the proximate cause, in any particular 
instance, for the deflection of the cyclonic movements of any month. 
This deflection and its cause in individual cases, and for periods of con- 
siderable time has been quite frequently observed in the United States, 
east of the one hundredth meridian, after the cyclones had moved south- 
ward from British America. A dry winter in California means a high 
latitude for the easterly movement of cyclones from the Japan current, 
which deflection is caused by abnormally high barometric pressure in the 
Pacific coast States, especially Nevada, California, southern Oregon and 
southern Idaho, and abnormally low barometric pressure to the north- 
ward of British Columbia. Cyclones move in the direction of least re- 
sistance and most moisture, which under the above circumstances would 
be found in British America and to the northward, where the barometer 
is lowest and the air has less density. If the barometer continues high 
in the Pacific coast States during the winter months, it generally disap- 
pears in the spring, when opportunity is given for the cyclones to take a 
more southerly course in March and April and bring copious rains to Cali- 
fornia and the Middle Plateau region.—JOHN P. FINLEY, Lieutenant, Sig- 
nal Corps, U. S. A. 
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Occidental Medical Times. 


JAMES H. PARKINSON, L. R. C. S$. 1., EDITOR. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: MARCH, 1891. 


THE TWENTY-NINTH SESSION OF THE LEGISLATURE. 
No. 2. 


Although the session is drawing to a close, there are several 
measures directly or indirectly of interest to the profession that 
are not making very rapid progress. The following is the condi- 
tion at date of those measures to which we have already alluded, 
together with the new bills that have since been introduced. 

Senate Bill go (A. B. 202), providing for the appointment of a 
State Veterinary Surgeon, has been read a first time. In the 
Assembly the bill has been amended in committee and read a sec- 
ond time. Senate Bill 84 (A. B. 188), regulating the practice of 
pharmacy and sale of poisons, has passed the Senate and has been 
read a second time in the Assembly. Senate Bill 163 (A. B. 75), 
creating the office of Inspector of Plumbing and Drainage in cities 
and towns, has been amended in the Assembly on second read- 
ing, and acommittee substitute has been introduced in the Senate 
and read a first time. The only material change made consists in 
striking out the compensation of the inspector. Senate Bill 213 
(A. B. 187), relating to the disposal of garbage, offal, etc., has 
been read a first time in the Senate. Senate Bill 239 (A. B. 218), 
amending an error in the bill relating to local Boards of Health, 
has been read once in the Senate and twice in the Assembly. 
Senate Bills 240 (A. B. 217) and 242, relate to the registration of 
births, deaths, and marriages. 5S. B. 240 was refused passage on 
third reading, and shared the same fate on second reading in the 
Assembly. These bills were regarded as an infringement of per- 
sonal liberty, and it seems to have been impossible to demonstrate 
their real nature and great desirability. Senate Bill 354 (A. B. 


240) the medical bill, is still on first. reading file in the Senate, 
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though we understand that body is favorably disposed towards it. 
In the Assembly it has had a hard struggle in committee. A ma- 
jority report has been made in favor of its passage and it is on 
second reading. Senate Bill 324 (A. B. 326), providing for a 
State Board of Funeral Directors, has been amended by correct- 
ing the phraseology of Sec. 4, and specifying who is to be examined 
and licensed. In the Assembly a committee substitute has been 
introduced. Senate Bill 66, relating to the adulteration of olive 
oil, has also been amended and passed by the Senate, and is on 
third reading file in the Assembly. 

Senate Bill 241, appropriating $10,000 for a State Leper 
Asylum, has been passed, and is on filein the Assembly. Senate 
Bill 248, appropriating ¢80,000 for a college for the Medical De- 
partment of the University of California, has been amended, 
reducing the appropriation, and read a first time. Senate Bill 278, 
regarding the sale of liquor in the neighborhood of a Reform 
School, has been withdrawn in favor of a committee substitute 
amending Sec. 172 Penal Code. The substitute has been 
amended and reamended and as it now stands, provides that to 
sell, give away or expose for sale, malt, vinous or alcoholic liquors 
within one-quarter mile of the grounds of a State Reform School, 
State School of Industry, or in the State Capitol, or within the 
grounds adjacent or belonging thereto is a misdemeanor. Assem- 
bly Bill relating to the suppression of glanders or farcy has been 
withdrawn. Assembly Bill 305, relating to actions against physi- 
cians and surgeons for malpractice, has been read a second time 
in the Assembly. Assembly Bill 270 (S. B. 268), providing for a 
State [Sanitary Inspector, has been read a second time in the 
Assembly in its original form. In the Senate it has been amended, 
making the limit of expense, outside salary, $2,000 per annum, 
and placing the appointing power in the hands of the Gov- 
ernor. This latter proviso is certainly not an improvement to 
the measure. Assembly Bill 251, relating to the sale or use of 
Opium prepared for smoking, has been read a first time. Assem- 
bly Bills 107, 168 and 275, relating to the use of tobacco by 
minors, are in the following condition. Bill 107 has been adversely 
recommended by committee and read a first time. Bill 168 has 
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been amended in committee and a substitute recommended for pas- 
sage, which has been read a second time. The amendment con- 
sists in making the age 16 years, and adding a section making the 
minor ‘‘found in the act of smoking cigarettes’ guilty of a mis- 
demeanor. This bill, if its provisions can be enforced, is certainly 
an excellent one. Bill 275, which made the age 16, has been 
withdrawn. Assembly Bill 201, providing for the registration of 
practitioners of veterinary medicine and surgery, which we have 
already characterized as inoperative, has been withdrawn in favor 
of A. B. 313. The latter received a majority recommendation 


from the committee, and has been read a second time. 
The following are amongst the new measures introduced: Senate 


Bill 431 (A. B. 499), relating to execution of judgment of death, 
amends various sections of the Penal Code, from 1217 to 1230. It 
extends the time between sentence and execution from thirty and ° 
sixty to sixty or ninety days, and directs that the defendant shall be 
delivered to the Warden of one of the State prisons, to be specified 
in the warrant, for execution. The execution must take place 
‘‘within the walls of the State prison,’’ and the Attorney-General of 
the State, instead of the District Attorney of the county in which 
conviction was had, must be invited. No change is made in the 
manner of inflicting the penalty. This measure is a step in the 
right direction, and by insuring greater skill on the part of the 
authorities, and perfection of detail, may help to avert the horrible 
scenes too frequently witnessed at judicial murders. Senate Bill 
466 authorizes the appointment of a State agent for the guidance 
and employment of discharged convicts. The agent shall be 
appointed by, and shall be under the control of, the State Board 
of Prison Directors, at a salary of $1,800 per annum, with board, 
lodging, and traveling expenses. His duties are to confer with 
convicts previous to discharge, to induce them to accept employ- 
ment, and subsequently to provide same, together with trans- 
portation, food, board, clothing, and any necessary tools. The 
bill has for its object the reformation of those who are not har- 
dened criminals, and if properly administered can accomplish a 
great deal of good to the community. Senate Bill 477 provides 
for the formation, organization and government of sanitary dis- 
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tricts. These districts are to be established by Boards of Supervi- 
sors outside of incorporated cities. Having created the district, a 
Board of Health, of not less than three persons, serving without 
compensation, must be appointed. This Board shall estimate the 
amount of money required for sanitary purposes [presumably 
sewerage and drainage], and this sum shall be included in the 
general tax levy on the specified area. Senate Bill 502 (A. B. 570) 
creates the office of Attorney for the State Board of Health and 
the San Francisco Board of Health. He is to be appointed by the 
Governor, at a salary of $3,000 per annum, and shall represent 
both the Boards named when required. Senate Bill 512 (A. B. 584) 
provides for the appointment by Boards of Supervisors of a duly 
qualified veterinarian, as inspector of live stock in and for the 
county. The salary is fixed at $1,200 per annum. All the live 
stock in the county shall be inspected at least once every three 
months. Animals found infected with glanders, farcy, or ‘‘other 
infectious or contagious disease’’ are to be destroyed, and the 
keeping, using, buying or selling of infected animals is a misde- 
meanor, punishable by fine and imprisonment. Senate Bill 589. 
providing for the appointment of Health Inspectors and Market 
Inspectors, passed both houses last session, but was vetoed by the 
Governor. There can be no reasonable objection to the bill, which 
will only apply to San Francisco, Oakland and Los Angeles. 
Some of these inspectors have already been appointed in San 
Francisco, where they were absolutely needed. Assembly Bill 527 
makes it a misdemeanor to adulterate ale or beer with ‘‘worm- 
wood, quassia, aloes, coculus indicus, or other substitute for hops 
or pure extract of hops. 

Assembly Bill 533, ‘‘An Act to promote the Science of Health 
and regulate the practice of Medicine in the State of California,’’ 
is an exceedingly liberal and at the same time comprehensive 
measure. It deserves to be read carefully and we therefore give 
its provisions 7” extenso: 


SECTION 1. No person shall engage in the practice of medi- 
cine * * * except graduates with diplomas secured by the 
lawful course of study and training from legally chartered Medical 
Colleges, in good standing at the time of the issue of said diploma, 
and who are possessed of good moral character. All graduates * * 
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not licensed under existing law, who wish to practice in this State, 
shall present the diploma, with an affidavit that it justly and law- 
fully belongs to the person whose name it bears to the Board of 
Examiners herein provided. If the diploma is found genuine, 
the Board shall issue its certificate to that effect. A fee of five 
dollars shall be collected. All fees, after paying expenses, shall 
be divided equally between the members of the Board. 

Sec. 2. The Board shall be known as ‘‘The State Board of 
Health and Medical Examiners,’’ and shall be composed of seven 
members: One from each medical school or system of practice 
known as ‘‘The Regular,’’ ‘‘Homeopathic, " ‘The Eclectic,’’ and 
“The Hygieo-Therapeutic,’’ and three other men or women not 
graduates in medicine, unless some other school which has one 


or more chartered colleges demand a member, all of whom shall 


be appointed by the Governor every four years. This Board of 
Examiners shall take the place and perform the duties of the pres- 
ent State Board of Health as they are now or hereafter to be pro- 
vided for by law. - As soon as appointed they shall organize and 


announce by publicationof notice for ten days in two or more © 


daily papers of general circulation, and the medical journals of 
each school which have such in the State, that they are ready to 
receive applications for certificates. They shall meet quarterly, 
on the second Tuesday in December, March, June, and Septem- 
ber, in each year, in the city of San Francisco, and in such other 
cities at such other times as they may see fit and necessary, or to 
which they may adjourn, and act upon every application submit- 
ted to them, within thirty days from the date of the next quarterly 
meeting after the filing of such application. The Board shall fur- 
nish to the Recorder of each county in the State a list of the names 
of all persons receiving certificates. 

SEC. 3. Every certificate shall be presented for record to the 
County Recorder of the county in which the holder intends to 
practice. The Register, provided for the purpose, shall be open 
for inspection during business hours. It shall contain the names 
of persons, date of issue of certificates and diplomas, with name 
of college issuing the latter. 

SEc. 4. Any person attempting to practice medicine as a reg- 
ular business, except surgeons of the U. S. Army and Navy, who 
is not qualified as by this Act provided, shall be deemed guilty of 
a misdemeanor, and if, by a jury trial, found guilty, shall be 
fined not more than five feist dollars, or imprisoned not 
longer than one year. All fines shall go into the General Fund, 
to be used as the Board may see fit. Any physician who adver- 
tises, making fraudulent pretensions, or who solicits criminal prac- 
tice, shall have his certificate revoked. 


It will be seen that this bill abolishes at one swoop the State 
Board of Health and the present medical law. It is certainly not 
an improvement upon the existing enactment, and its relation to 
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the State Board of Health is sufficient to condemn it. For many 
good reasons the State Board of Health should have nothing to 
do with regulating medical practice and its time can be fully occu- 
pied by the work already provided for its performance. Assembly 
Bill 603, makes it a felony fora man [?] by any means, directly 
or indirectly, to place his wife in a house of prostitution, or con- 
nives at, consents to, or permits her to be so placed or to remain 
there. The penalty is imprisonment for not less than three nor 
more than ten years, and the wife shall be a competent witness 
against the husband. We heartily commend this bill for passage. 


KOCH’S TREATMENT AT THE CITY AND COUNTY HOSPI- 
TAL, SAN FRANCISCO. 


_ At this date a month has not elapsed since experiments with 
Koch’s remedy were first conducted at the City and County Hos- 
pital in the wards of Drs. Hirschfelder and Kerr; a period of 
time too brief to warrant anything but a preliminary report. Nine 
cases have thus far received injections. Of these, 5 were pulmon- 
ary tuberculosis, 1 pulmonary tuberculosis with laryngeal phthisis, 
1 lupus with laryngeal phthisis, and 2 tuberculosis of the cervical 
lymphatic glands. One milligramme was the quantity of fluid 
first injected, which at subseyuent injections was gradually in- 
creased, until 20, and in one case, 40 milligrammes, was reached. 
In no case did any complication follow the injections. 
The general reaction consisted in the main, of elevation of tem- 
perature and acceleration of respiration, accompanied by more or 
less malaise. In the case of lupus with laryngeal phthisis, no 
reaction followed 11 injections, notwithstanding gradual increase of 
the dose from 1 to 26 milligrammes. Reaction was also absent in 
a case of pronounced bacillary phthisis, even after 7 injections. In 
the remaining cases, reactionary symptoms developed in 2 after 
the third injection; in 3 after the fourth, and in 2 after the fifth 
injection. No improvement was noted in 4 cases, which included 
the case of lupus with laryngeal phthisis, 1 case of tuberculosis of 
the cervical lymphatic glands, and 2 cases of pulmonary tubercu- 
losis. The other cases showed more or less improvement. In 
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the case of pulmonary tuberculosis with laryngeal phthisis, a de- 
cided improvement was noted in the larynx, as revealed by the 
laryngoscope. In the cases of tuberculosis of the cervical lym- 
phatic glands, the latter were reduced in size, and the surrounding 
infiltrated tissue became softer. In anticipation of the use of 
Koch's remedy, the patients in the service of Dr. Hirschfelder 
were submitted to the most careful daily observations by the 
internes Drs. Jump and Huffiker. Spirometrical and thermome- 
trical measurements, estimation of the quantity of sputa, weigh- 
ing, etc., were included in controlling the progress of each case. 
Careful observations of this character will prove very valuable at 
some future time in determining the remedial value of the new 
treatment. The tubercle bacillus was demonstrated in the sputum 
in all cases of pulmonary phthisis receiving injections. The 
syringe used for administering the injections was that devised by 
Koch, consisting of 4 separate pieces; the ball and socket, the 
graduated glass barrel, the lower socket and the syringe point. 
It has no packing or piston. 

One year would perhaps be a reasonable time to await definite 
results with Koch’s remedy,.and even after this period, the danger 
of reinfection must be considered possible, although it is hoped 
immunity will be secured by tuberculous inoculation to those thus 
disposed. The results achieved with hospital patients will surely 
be at variance with those in private practice. The patients at the 
County Hospital on whom experiments have thus far been made 
are as a rule subjects of intemperate habits, and more or less ad- 
vanced in the disease. Coupling these facts with the necessity 
for good and proper food, fresh air, exercise and careful nursing— 
valuable auxiliaries to treatment as insisted upon by Koch—the 
conclusion is evident that County Hospital patients are not the 
most favorable subjects for experimental inoculation. It was at one 
time imminent that the treatment would have to be discontinued, 
owing to lack of supply, but we are pleased to learn that this con- 
tingency need not be feared owing toa sufficient private supply 
having been received by Dr. Hirschfelder. 


The following table gives a brief synopsis of the cases so far 
treated : | 
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THE PLACE OF PUBLICATION OF THE JOURNAL. OF THE 
AMERICAN MEDICAL ASSOCIATION. 


A question at present agitating the American Medical Associa- 
tion is whether Zhe Journal shall be removed from Chicago, its 
present place of publication, to Washington, D. C. The subject 
has just now been brought into prominence through a special 
meeting of the Trustees of the Association, held at Washington, 
D. C., November 13, 1890. This meeting was called by the 
President, Dr. Hooper, of Little Rock, Ark., upon a requisition 
signed by a majority of the Board, for the special purpose of con- 
sidering the question, upon which a special committee had been 
appointed. The following report was then received and adopted: 


Resolved, That the sense of the committee be that the home of 
The Journal of the Association should be permanently at Wash- 
ington, D. C. 

Resolved, That the Trustees incorporate the foregoing resolu- 


tion in their report to be presented at the next meeting of the 
Association. 


The following resolution was also adopted: 


Resolved, That the Trustees recommend the members of the 
Association, or the various State and local medical societies in 
affiliation with the Association, to contribute or subscribe funds 
for thé erection of a permanent building as a place of meeting, as 
well as a library and office for the American Medical Association. 


The immediate result of this action, and its subsequent publica- 
tion in Zhe Journal, has been a very animated discussion, into 
which considerable heat and],not a little personal feeling seems to 
have been injected. This is exceedingly unfortunate. The ques- 
tion is not in the least a sectional one, and should have no possible 
personality involved, but must be considered on the broader basis 
of the welfare of Zhe /Journal, and, therefore, of the Association, 
and it is from this standpoint that we shall discuss it. We shall 
assume, as we believe, that the committee making the recommenda- 
tion did so under the conviction that it was ‘‘for the best interests of 
all concerned,’’ and in seeking a reason for this action find the 
second resolution, that really seems to be the keyto the situation. 
The proposition to establish a home for the Association ts not 
new; it emanates from the same sentiment that would hold every 
second meeting at the national capital. The establishment of a 


‘ 
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permanent home in Washington, with azzua/ meetings in that 
city, logically carries with it the removal of The Journal to head- 
quarters. We do not believe for a moment that this scheme will 
ever be carried out, or that the Association will deliberately adopt 
a suicidal policy. The American Medical Association must be of 
the whole United States; it must be thoroughly national; with 
its loose and defective organization, a tendency to centralization 
would be fatal to its existence. The Association should meet 
each year in a different city, and, as far as practicable, in localities 
widely apart. At every meeting there is a fresh accession to the 
membership, drawn largely from the surrounding country, and a 
fair proportion of these accessions become permanent members. 
Does any one suppose that similar additions would take place if 
the annual meeting were held year after year in Washington, or 
any other city? It needs the immediate influence, the presence of 
a large meeting and the enthusiasm evoked to compel this annual 
increment. Toa large number of the profession, the American 
Medical Association is only a name, and this may be emphasized 
by the comparatively small number who have embraced the priv- 
ilege of joining ‘‘by application.’’ To one who has attended a 
meeting, the Association is a living reality, and incidents happen- 
ing twenty or twenty-five years ago have, as we know, been cher- 
ished and oft repeated by those who in that period may have 
met the Association at most but twice. ‘The centre of population 
is rapidly moving westward, and with this increase of population 
the number of physicians located in the West has proportionately 
increased. The increase, has been ‘greatest in the Pacific Coast 
States and Territories; yet how many physicians of this vast region 
could afford to attend a meeting held in Washington, and to take 
an expensive trip, involving an absence of at least three weeks. It 
may be urged that a permanent home and the removal of Zhe 
Journal to Washington does not imply that meetings shall be held 
in that city, but we regard it as an entering wedge that should 
certainly be withdrawn. 

_ As for the question of the removal of Zhe Journal, the reasons so 
far advanced seem to be mainly sentimental. We have watched the 
medical press carefully for some solid argument in favor of the 
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change, but none are forthcoming, while the testimony against it is 
overwhelming. The present location is central; Chicago as a great 
city and trade centre offers facilities for publication that are not sur- 4 
passed by other cities; as a great railroad centre its opportunities | : 
for distribution and mail service are unequalled. This latter fact y 
chiefly concerns us in the West, as 7he Journal now reaches us on 1a 
Monday, two days in advance of any of the Eastern weeklies, and 
three days ahead of all but one. It has been stated that 85 per cent. 
of its advertisers have expressed a preference for Chicago as the a 
place of publicaton. While we do not accept these figures at their face |e 
value, we still believe that a journal published in Chicago is much 
more likely to have a large amount of advertising than the same 
journal in Washington. Outside of these facts there are no propo- 
sitions for discussion. Zhe /ournal is not what its best friends desire 
it to be. On the other hand, it is questionable whether under ex- 
isting circumstances it could have been made better, and certainly 
its present location has had nothing to do with the matter. There 
are two factors needed to make Zhe Journa/ what we desire it to 
be—the American medical journal: (1) A large and increasing 
income. (2) An able and competent editor, who shall be allowed 
to edzt the journal untrammeled by the direction or supervision of 


any authority save that of the Association in general. These fac- 
tors can be attained as well in Chicago as in any other city, and a 
careful study of the question shows that there are uninentioned 
conditions giving her superior advantages. The question is to be 
voted upon at the next meeting—~z. e, the question of removal to 
Washington is to be voted upon at Washington—a manitestly 
unfair proceeding, giving, as it does, a preponderance to the local 
vote. Arrangements should be made for an early canvass of the 


entire Association, thus giving every member the opportunity of 
expressing an opinion, though not of voting. 


SOCIETY PROCEEDINGS. 


¢ACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, January 20, 1891. 
The President, THos. W. HUNTINGTON, M. D., in the Chair. 


Fusiform Aneurism of the Aorta.x—Mr. A. W. DUNBAR exhibited a 
fusiform aneurism of the arch of the aorta of a very extensive character. 
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The aneurism had pushed forward and the pulsation was plainly visible 
on the anterior wall of the thorax. There had been some doubt as to 
whether the aneurism involved the innominate or the aorta. The patient 
had died from heart failure, resulting from overdistension. 

Dr. W. R. CLUNESS mentioned a case that he had seen some years 
ago in which there was a fusiform aneurism of the whole abdominal 
aorta. 


Professional Recognition.—After some discussion the following reso- 
lution, introduced by Dr. G. L. Simmons, was unanimously adopted: 

Resolved, That the members of this Society will refuse professional 
recognition to any practitioner of medicine and surgery, who has been 
expelled from a local Society in good standing, or from the State Med- 
ical Society. _ 

DR. W. H. BALDWIN reported Z7Zwo Cases of Ovariotomy that had 
been operated upon by Dr. Tooley, of Willows. The cases were unusual 
in the complications presented. 

Dr. W. R. CLUNESS said that few deaths would occur after ovariotomy 
if proper antiseptic precautions were taken. 

Dr. C. E. FOWLER thought that the pus formation was probably due 
to the sutures employed. Much of the catgut sold by dealers could not 
be relied upon as thoroughly aseptic. 

Dr. W. A. BRIGGS regarded the pus as being encysted, otherwise it 
would have caused a general peritonitis. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, January 13, 1891. 


The President, A P. WHITTELL, M. D., in the Chair. 


Fibro-Cystic Tumor of the Uterus.—Dr. O. V. THAYER exhibited a 
fibro-cystic tumor and reported the following case. The specimen had 
been taken from a lady 46 years of age, who for more than 7 years prior 
to her death had suffered from profuse uterine hemorrhage. When first 
seen a small vascular tumor projected from the os uteri and its removal 
gave temporary relief, but on the return of the hemorrhage some months 
later, the lining mucous membrane of the cerevical canal was seen to be 
thickened and extremely vascular. This was treated from time to time 
by applications of iodine, persulphate of iron and other astringents, 
together with the use of the dull wire curette, and in each case there was 
improvement, but only of a temporary character. Later on applications 
of acetic acid were made, on account of the opinion given by a micro- 
scopist that the disease was malignant, a diagnosis which the history and 
progress of the case would indicate to be erroneous. On July 27, 1888, 
a tumor was found in the right hypochondrium, which gradually increased 
in size until in the following February it was aspirated and about II 

uarts of dark colored liquid removed. This operation was repeated 14 
times by August 12th of the same year, a total of 130 quarts being with- 
drawn, and from this time on the patient improved so much as to be able 
to resume her household and social duties. This favorable condition 
continued until the latter part of December, 1889, when the hemorrhages 
recurred, and the patient gradually failed. The fibro-cystic tumor, 
together with the uterus, were forwarded to this city by Dr. Stoddard, of 
Santa Barbara, who made the autopsy. 

Dr. D. W. MONTGOMERY said that he was the microscopist referred to 
by the essayist. The naked eye appearance of the uterus alone was suffi- 
cient to convince any pathologist of its malignant character, but in addi- 
tion to this he had prepared several sections, staining them with alum 
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carmine, and found the typical cancerous structure of epithelial cells 
arranged in nests. 

Dr. JOHN WAGNER thought that the tumor might have been easily 
removed in the early stage, and was surprised that such a course had not 
been adopted. 

Dr. F. B. CARPENTER said that from the general appearance of the 
uterus he would suspect it to be cancerous, and the mere fact that the dis-- 
ease had lasted 7 years would not contradict such a diagnosis. 

Dr. THAYER replied that abdominal section had not been performed 
in deference to the opinions of several consultant physicians. He be- 
lieved that the recuperation of the patient’s health could not have taken 
place had the disease been cancerous. 


Enlargement of the Subcutaneous Lymphatic Glands in Tertiary 
Syphilis—Dr. D. W. MONTGOMERY read a paper upon this subject. 
The case upon which the paper was based was that of a German, 
get 31, who ten years before had acquired a sore on the penis. Twice 
before coming under the speaker’s observation he had had enlargement 
of the lymphatic glands of the neck, which subsided under antisyphilitic 
treatment. On presenting himself at the Polyclinic he had enlargement 
of the glands of the neck anterior to the sterno-cleido muscle, of the 
axilliary glands and of those of the groins, and also of the right epi- 
trochlear gland. There were some hyperemic patches on the skin, and 
some scaly patches on the back. Leucocythemia was excluded by an 
examination of the blood. The diagnosis between Hodgkin’s disease 
and syphilitic enlargement of the lymphatic glands could not be made, but 
because of the history of a suspicious sore, and the fact that he twice be- 
fore had recovered under antisyphilitic treatment, it was thought advis- 
able to put him under large doses of iodide of potash, long continued. 
The result was excellent. 

Dr. H. M. SHERMAN said that the paper was very suggestive of those 
cases where signs of syphilis crop up unexpectedly. In his experience 
the diagnosis between simple and syphilitic lymphomata is very difficult, 
and he was also of opinion that only glands enlarged by tertiary syphilis 
are affected by a course of iodides. | 

Dr. GEO. CHISMORE thought that it was remarkable that the glandular 
symptoms of tertiary syphilis are so rarely seen in California, while 
further north, among the Indians, they were almost universal, aud even 
white men who contract syphilis from the Indians, and live among them, 
are also subject to the glandular enlargements. Puncture of these glands 
before suppuration has occurred seems to hasten their disappearance 
under treatment. 

Dr. G. lL. FITcH remarked that the glandular swellings of the neck 
could not be regarded as distinctive of syphilis, as these are found in 
other diseases, such as beriberi, leprosy, and among patients suffering 
from tuberculosis. In his experience among leprous patients in the 
Sandwich Islands, he had found the cervical glands enlarged, but they 
did not yield to iodides. 

DR. CHISMORE said that he only referred to syphilitic cases; not to 
scrofula or leprosy. 

Dr. G. W. DAVIS could not agree to use iodide of potash as a means of 
diagnosis, because in known syphilitic cases, the iodide failed to reduce 
glandular enlargements, while others, which he knew were not of syph- 
illitic origin were reduced. 

Dr. J. MCMAHON stated that in cases where the iodide of potash failed, 
he successfully used the iodide of gold and the iodide of arsenic, together 
with puncture of the glands. 

Dr. P. H. BAILHACHE said that he had found the alternating treat- 
ment by iodides and mercury to be the most successful. He did not 
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think that the disease could ever be completely eradicated from the 
stem. 

Be PRESIDENT called attention to the value of adding atropine to 

lodides as a means of preventing coryza. 

Dr. D. W. MONTGOMERY did not mean in his paper to cover the whole 
ground of glandular enlargements, or of syphilitic treatment; the point 
under discussion was a question of diagnosis which cannot be made sci- 
entifically certain, but if glands disappeared under iodides we were enti- 
tled to a strong presumption that the disease was syphilitic. 


Regular Meeting, January 27, 1897. 
The President, A. P. WHITTELL, M. D., in the Chair. 


Hy pnotism.—Dr. O. O. BURGESS in opening the discussion on hypno- 
tism said: Practically we may say that hypnotism is a collection of 
phenomena due to an induced and transitory psychic state, in which the 
imayination and emotional faculties are exalted, while at the same time 
there is a suppression of other faculties—notably, of the will. To be 
hypnotized the subject must be predisposed to hypnotism, and must offer 
no resistance whatever to its influence. No person can be hypnotized 
against his will, and the majority, not at all. Of those susceptible to 
hypnotism only a small number ever reach the lethargic state. The 
strongest predisposition to hypnotism is found in persons of highly emo- 
tional and imaginative mental character; in those subject to diseases of 
the nervous system, especially hysteria in the female sex, and between 
the ages of 18 and 30. The methods to produce hypnotism most com- 
monly employed, act through the visual system by tiring the sensibility 
of the optic nerves. This is accomplished by fixing the gaze steadily 
upon some brilliant object. The rotary mirrors of Dr. Luys are much 
used in Paris to induce artificial sleep and hypnotism. Some persons 
may be hypnotized through the auditory channels by the steady repeti- 
tion of slow monotonous sounds in the ear. The three states of hypno- 
tism, each presenting characteristic phenomea, are: (1) The somnam- 
bulistic. (2) The cataleptic; and (3) Thelethargic. The latter is the most 
profound stage of hypnotism. The true test of this phenomena is what 
is termed neuro-muscular hyperexcitability. If you touch lightly the 
skin of the forearm ofa lethargic subject, or if you press gently the ulnar 
nerve at the elbow, you will see the hand and forearm become flexed 
with a degree of firmness quite astonishing. To arouse from this state it 
is usually only necessary to raise the eyelids an instant, nervous modifica- 
tion takes place, and the cataleptic state supervenes. Sometimes more 
active measures are necessary. The most characteristic changes in this 
state are in the innervation of the muscular system. Touch a subject in 
this state lightly upon the forearm or vertex and he will rub his eyes like 
an awakening from sleep, and then begin to talk, either spontaneously 
or in reply to yourself—he has entered the somnambulistic state—the 
comatose placidity of lethargy and the stupid automatism of catalepsy 
have given place to a condition so closely resembling the normal as to 
temporarily deceive almost anybody. It is in this field when sugges- 
tion, which is really the very.soul of hypnotism, has its fullest sway. 
The diagnostic symptoms of somnambulism are: (1) Tegumentary 
anesthesia. (2) Muscular contractions from superficial excitation of the 
skin. (3) Changes in the tone of voice; aud (4) In some cases a certain 
degree of hyperemia of the retina, as revealed by ophthalmoscopic 
exaiination. It is claimed that hypnotic sleep induced by the rotary 
mirrors alone, without suggestion, is of therapeutic value. It has a 
soothing, refreshing effect in all cases of chronic disease, and ‘a curative 
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effect in certain functional diseases of the nervous system. The most 
brilliant results in hypnotic therapeutics are derived from suggestion. 
Many remarkable cures are reported in mental pathology. In minor 
surgery many operations, such as opening abscesses, extracting foreign 
bodies, pulling teeth, etc., have been done without pain or consciousness 
on the part of the patient. The limited number of persons who can be 
fully hypnotized, and the satisfactory effects of local and general anes- 
thetics render it improbable that hypnotism will ever be largely employed 
in surgery. Among the curiosities of therapeutics are to be mentioned 
the action of remedies at a distance upon the subjects in the hypnotic 
state; also the cure of disease by transference, one of the latest and most 
astounding therapeutic wonders. 

Dr. J. D. ARNOLD remarked that therapeutics is the hopefnl side of 
hypnotism and consequently he should have been pleased to hear from 
Dr. Burgess, regarding its use in the hospitals of Europe. In his own 
practice he had adopted the method several times, one instance being the 
case of a girl with hysterical aphonia of eight months’ duration. On lar- 
yngoscopic examination he found paralysis of the adductors of the vocal 
chords, but upon hypnotizing the patient and suggesting to her that her 
voice was all right, she spoke, but lost her voice again in about ten min- 
utes after‘'awakening. The hypnotic state was reinduced and the voice 
restored, but the patient has to return about every three months for 
treatment. Another lady, aged 23 years, is suffering from Basedow’s dis- 
ease. The patient is easily hypnotized and in this condition it was suggested 
to her that the pulse diminish in frequency, the gland decrease in size 
and the exophthalmia disappear. All of these suggestions are being 
carried out. It was also suggested that the patient’s appetite increase and 
in three weeks she has gained fourteen pounds in weight. The shadow 
to the picture is the fact that hypnotism is so little understood and that 
very frequently investigators are led astray by the patient wilfully de- 
ceiving them. 

Dr. J. SIMON gave a short historical account of the subject and ex- 
pressed his opinion that little had been done in the way of advance since 
the time of Braid. 

Dr. W. P. GIBBONS thought that the matter might be looked at from a 
psychological standpoint. The hypnotized patient is said to be in an un- 
conscious sleep, and under such conditions to be manipulated by the 
operator; but to suppose the patient to be so asleep is to suppose him 
deprived of his cerebral functions and therefore defunct. As a matter of 
fact it is not true that his consciousness is absolutely 2z/. It is well au- 
thenticated that subsequent to injury or disease men have become subject 
to what may be described as a dual consciousness; that is, a man may 
appear to lead a perfectly intelligent and natural life, but the awakening 
to his original consciousness shows he is perfectly ignorant of the actions 
he performed. 

Dr. O. V. THAYER claimed to have had a prolonged experience in the 
practice of hypnotism, treating a variety of diseases, among which were 
hystero-epilepsy, aphonia, spasm of the diaphragm, and controlling the 
pains of labor. and in all of them. he found the method a valuable agent 
for the removal or alleviation of the maladies in question. 

Dr. G. F. SHIELS could not agree with the statement that a man could 
not be hypnotized against his will, as he had frequently seen the most 
unwilling subject succumb. He thought that hypnotism was a very 
dangerous thing, as it strikes at the very identity of the individual, and 
any clinical good resulting from it could not compensate for the pos- 
sible injury to thousands of healthy people. The very nature of the 
influence prevented it from being restrained by legislation. 

Dr. LEO NEWMARK said that in recent years hardly anything had 
been said in favor of hypnotism that had not been contradicted by othér 
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observers. He had seen persons hypnotized against their will. He did 
not believe that Charcot had any great faith in hypnotism as a therapeutic 
agent, and he has expressed surprise at the results claimed by other phy- 
sicians. It might be useful in hysteria, but at the very best it was only 
the substituting of one idea for another. 

Dr. C. CUSHING believed that it might be useful in the treatment of 
functional nervous diseases, but certainly it should be regulated by law. 
Many experts maintained that every one could be hypnotized if the at- 
tempts were repeated with sufficient frequency. 

Dr. W. H. MAvys said that sufficient importance had not been attached 
to the possible evils resulting from hypnotism; there could be no doubt 
that it favored the production of hysteria, and in most if not all cases, 
some other agent less dangerous could attain the desired ends. If carried 
to excess it must result in brain deterioration and mental degradation. 

DR. BURGESS did not wish to be understood as giving his own opinions 
but merely as quoting those of the leading schools. By saying that an 
unwilling subject could not be hypnotized, he only referred to a first 
attempt. There could be no doubt that it is a great power for evil. as the 


true hypnotic subject is utterly defenseless, and the continued influence 
must be injurious to both brain and mind. 


OBITUARY. 


HENRY W. NELSON, M.D. 


Dr. H. W. NELSON was born near Sorel, Province of Quebec, Dominion 
of Canada, May 15, 1826. <A farmer’s son, his early years were divided 
between farm work and the common schools of his native place. At the 
age of 16 he was apprenticed as a student of medicine to his uncle, the 
late Dr. Robert Nelson, then residing at Montreal. Another uncle was 
Dr. Wolfred Nelson, who flourished during the American Revolution. 
During the period of his medical studies Dr. Nelson acquired a knowl- 
edge of Latin sufficient to pass the matriculation examination to college, 
and at the age of 21 years obtained the degree of M. D. from the College 
of Physicians and Surgeons at Montreal, now known as Bishop’s College. 
Early in 1849, when barely 23 years of age, he yielded to the allurements 
of the new El Dorado, and started for California in company with his 
uncle, Dr. Robert Nelson, and a few intimate friends. They traveled 
across the Republic of Mexico to Mazatlan, where they were obliged to 
wait until they could find a suitable vessel. After a delay of several days 
they succeeded in securing passage on the 7a/ca bound for San Francisco, 
where they arrived August 4, 1849. The uncle, Dr. Robert Nelson, re- 
mained and practised his profession in that city, and is believed to have 
been the first medical man on the Pacific Coast to perform abdominal 
section for pedunculated fibroid tumor of the uterus, but Iam unable to 
recall the year when this occurred. Young Dr. Nelson proceeded to the 
mining regions, and settled at Mormon Island, Sacramento county, where 
he established the first hospital north of San Francisco. At this date gold 
dust was the ordinary currency of California, and the tariff for hospital 
accommodation, including professional attendance, was one ounce per 
diem. This was also the usual fee for a visit to a patient outside, with 
mileage additional for going beyond the limits of town or camp. In 1850 
he removed to Georgetown, El Dorado county, and from there to Dutch 
Flat, Placer county, in 1859. Finally, in 1871, he settled at Sacramento, 
which continued to be his home the remainder of his life. As a general 
practitioner his reputation spread far and wide, and by most of the elder 
members of the profession he is kindly remembered. But his skill as a 
surgeon, especially, made him famous, and for many years he was fore- 
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most in this branch of his calling among the mining communities of the 
mountain regions. In the literary work of the profession he was never 
conspicuous, though after his settlement at Sacramento he contributed 
some creditable articles to medical journals. His leading personal trait 
was scrupulous honesty in all relations and transactions. I have heard 
him say, when smarting under somie injustice at the hands of a confrére: 
‘‘How can any man be so ungenerous? How can any one do a wrong act 
when it is so easy to do right?’ Generous to a fault; social to an extreme; 
convivial sometimes to excess; living for to-day, without care for the 
morrow, he never acquired wealth, though opportunities were within 
easy reach. He remained a bachelor until December 28, 1882, when he 
married Mrs, Elizabeth Moore, who survives him, but he leaves no chil- 
dren. Dr. Nelson inherited an excellent constitution, and enjoyed con- 
stant health until about three months before his death, which was due to 
heart failure, growing out of fatty degeneration. He was attended most 
faithfully by his devoted wife up to the end, which was on February 4, 
1891. Dr. Nelson had been a member of the Sacramento Society for 
Medical Improvement from the date of his settlement here until a few 
years ago, when he withdrew, in the conviction that the Society was in- 
flicting a grevious wrong ona worthy member. In this protest he then 
stood alone, but it must be recorded to his credit that the Society subse- 
quently rescinded its objectionable action by a unanimous vote. In recent 
years he occasionally attended its meetings, but never resumed member~ 
ship. Meanwhile he became a member of the Pioneers’ Association, of 
Sacramento. Although he had not fulfilled the full measure of years, his 
career was so active that he had more than accomplished the average 
life’s work, and it was well done. As to his faults, no one can charge him 
with injustice. Beyond that, ‘‘Let him who is without sin cast the first 


stone.” W. R. C. 


REVIEWS AND NOTICES. 


INSOMNIA AND ITS THERAPEUTICS. By A. W. MacFarlane, M. D., Fellow 
of the Royal College of Physicians. Edinburgh, etc., and Index for 
Vol. vii, Wood’s Medical and Surgical Monographs. New York: 
Wim. Wood & Co. Price $1. 


The September number of this series is entirely devoted to Dr. A. W. 
MacFarlane’s excellent treatise upon ‘‘Insomnia.’’ The great prevalence 
of sleeplessness, both as a malady per se and as a complication of other 
diseases, has led to the introduction of numerous remedies, which are 
still rapidly multiplying, and the result is that only too frequently is 
some soporifacient prescribed without any particular consideration of the 
special wants of the individual case. Dr. MacFarlane has presented the 
subject in a very complete form. He discusses first the physiology of 
sleep, and afterwards takes up sevzatim the particular disturbances of 
each system that are liable to produce insomnia, with the treatment ap- 
propriate to each case. The thoroughness of the work, together with 
the physiological principles upon which all treatinent is based, renders it 
one of the most valuable in the series. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a special meeting of the Board of Examiners, held January aist., the following 


named physicians were granted certificates to practise medicine and surgery in this 
State: 


Julius Brann, San Francisco; Univ. of Berlin, Germany, Dec. 15,’76. 
Albert C. Brown, Los Angeles; Med. Dept. Univ. of Pennsylvania, Mar. I1,’70. 
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William Smith Clark, San Francisco; Coll. Phys. and Surg. Ontario, Canada, May 20,’80. 
Wm. Launcelot Downing, San Francisco; Rush Medical Coll., Illinois, Feb. 17,’85. 
Wm. F, Hannan, Oakland; Med. Dept. Univ. of Iowa, Keokuk, Feb. 25,’69. 

Henry W. Heryford, Millville; Coll. Phys. and Surg. Keokuk, Iowa, Feb. 24,’85. 
Henrietta E. Kingdon, San Francisco; Cooper Medical Coll., Cal., Nov. 13,’90._ __ 
Charles Constantine Mohun, San Francisco; Med. Dept. Univ. of California, Nov. 20,’90. 
Mary E. Shoemaker, Los Angeles; Coll. of Med. Univ. of Southern Cal., Apr. 16.’g0. 
George W. Williams, San Francisco; Long Island Coll. Hospital, N. Y., June 2,’86. 


At the regular meeting of the Board of Examiners, Feb. 4th., the following named 
physicians were granted certificates to practise medicine and surgery in this State: 


Norman Bridge, Los Angeles; Chicago Medical Coll., Ill., Mar. 4,’89. 

Decator Harvey Burk, Santa Rosa; Med. Dept. Univ. of Georgia, Feb. 28,’89; Kentucky 
School of Medicine, Ky., June 30,’89. 

Chas. Hamden Field, San Diego; Medical Coll. of Alabama, Mar.’78. 

Sam’1 B. Littlepage, Rockport, Ind.; Coll. of Phys. and Surg. Keokuk, Iowa, Feb. 24,‘85. 

John D. Frederiksen, San Diego; Med. Dept. Tulane Univ. La., Apr. 1,’go. 

Geo. Childs Macdonald, San Francisco; Royal Coll. Phys. Edinburgh, Scot., Oct.12,’83; 
Royal Coll. Surg. London, Eng., Juiy 24,’84; Univ. of Brussels, Belg., Nov. 8,’86. 

Joseph Taylor Surbaugh, San Francisco; Missouri Medical College Mo., Mar. 11,’74. 


CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from January 17, 1891, to February 16, I89I. 


The extension of leave of absence on account of sickness, granted Major Stevens G. 
Cowdrey, surgeon, in S. O. 302, December 20, 1890, from this office, is still fur- 
ther extended two months, on Surgeon’s certificate of disability. Par. 13, S. O. 19, 
A. G. O., January 23, 1891. 

Leave of absence for six months, with permission to go beyond sea, is granted Major 
Julius H. Patozki, Surgeon. Par.5,S. 0.24, A. G.O., January 29, 1891. 

Assistant Surgeon A. F. Steigers, is relieved from temporary duty at Angel Island, 
Cal., and will return to his station, Alcatraz Island. Par.5,S. O. 7, Dept. of Cal., 
January 29, 1891. 

The telephonic instructions of the 31st ultimo, from these headquarters, directing 
Major John H. Janeway, surgeon, to proceed to San Francisco, Calitornia, to at- 
tend a session of the Army Retiring Board appointed by par. 12, S. O. 209, series 
1890, from the Headquarters of the Army, are hereby made of record. Upon the 
adjournment of the board, Major Janeway will return to his station, Benicia Bar- 
racks, California. Par. 1, S. O. 11, Div. Pacific, February 2, 1891. 

Leave of absence for one month, to take effect on or about February roth, instant, is 
granted Assistant Surgeon R. W. Johnson. Par.1,S. O. 16, Dept. of Arizona, Feb- 
ruary 4, 1801. 

Captain Louis M. Maus, Assistant Surgeon, is relieved from further duty at Fort Stan- 
ton, N. M., and will report in person to the commanding officer Whipple Barracks, 
Arizona, for duty at that station, relieving Captain Richard W. Johnson, Assistant 
Surgeon. Captain Johnson, on being relieved by Captain Maus, Assistant Sur- 
geon, will report in person to the commanding officer, San Carlos, A. T., for duty 
at that station. Par. 7,S. O. 35, A. G. O., February 12, 1891. 

Lieutenant Colonel Charles C. Byrne, Surgeon, is relieved from duty at Fort Sam 
Houston, Texas, and will report in person to the commanding general Department 
of the Columbia, for duty as Medical Director of that Department, relieving Colo- 
nel Bernard J. D. Irwin, Surgeon. Par. 6, S. O. 36, A. G. O., February 13, 1891. 

The instructions of this date, from these headquarters, directiug Major John H. Jane- 
way, surgeon, to proceed to San Francisco, California, to attend a session of the 
Army Retiring Board, appoiuted by par. 12, S. O. 209, series 1890, from the Head- 
quarters of the Army, are hereby made of record. Upon the adjournment of the 
Board, Major Janeway will return to his station, Benicia Barracks, California. 
S. O. 14, Div. Pacific, February 16, 1891. 


ITEMS. 


An Army Medical Board will be in session in New York City, N. Y., during April, 
1891, for the examination of candidates for appointment in the Medical Corps of the 
U. S. Army, to fill existing vacancies, five in number. Persons desiring to present 
themselves for examination by the Board will make application to the Secretary of 
War, before April 1, 1891, for the necessary invitation, stating the date and place of birth, 
the egg and State of permanent residence, the fact of American citizenship, the name 
of the medical college from whence they were graduated, and a record of service in 
hospital, if any, from the authorities thereof. The application should be accompanied 
by certificates based on personal knowledge, from at least two physicians of repute, as 
to professional standing, character,and moral habits, The candidate must be between 
21 and 28 years ofiage, and a graduate from a regular medical college, as evidence of 
which, his diploma must be submitted tothe Board. Further information regarding 
the examinations may be obtained by addressing the Surgeon General U. S. Army, 
Washington, D. C. 


